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sence BY T. D. CROTHERS, M.D. 
3 S MINTENDENT WALNUT LODGE HOSPITAL, 
on The statement, so often repeated, that inebriety is 
able, the result exclusively of alcohol is not true. Careful 
nig studies of individual cases indicate a great variety 
a of complex causes which are unrecognized in most 
Inebriety is a symptom in many instances, 
which disappears when certain causes are removed. 
In certain cases, the ejection of a tapeworm has been 
followed by total abstinence of the person. The re- 
moval of a spicula of bone pressing on a nerve; the 
trephining of the skull; the operation and removal 
exag of a stricture; the curing of hemorrhoids; consti- 
n,€, pation ; diarrhea and many other conditions, have 
if heen followed by recovery from inebriety. Condi- 
tions of exhaustion, anemia, poisoning from mala- 
ria, and degenerations following acute disease, fre- 
quently break out in continuous drinking which 
subside when these states are removed. 
ag It is also true that alcohol, taken any length of 
1X time, will produce degenerations which demand its 
continuous use. <A single excessive use is often fol- 
lowed by a craze for spirits that is a literal inebriety. 
From a degenerative soil inebriety grows most lux- 
uriantly, and the previous degenerations are intensi- 
fied to an unknown degree. Sanitary conditions are 
always influential, and in many cases exercise a 
marked power over the intensity and duration of the 
Experience shows that a certain number of 
of inebriety recover, from a change of sur- 
roundings and living. I have described, in Vol. iv 
Journal of Inebriety, four cases of persons who always 
drank near the sea coast, but who had no desire for 
spirits and did not drink when living in mountain 
eine Change of occupation has frequently been 
lowed by complete restoration from inebriety. 
" hat conditions and influences in the person and 
his surroundings exist in such cases are at present 
unknown, 

The influence of poisoned air is seen in many ways 
hy all observers. How far it may be an exciting 
predisposing cause in disease is not always clear 
ln certain cases very marked results follow the im- 
provement of aeration. In the two cases following 
are embodied some very significant hints which sug- 
vest a line of study for sanitarians and others, that 
is comparatively new: 
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A professional man of ability, temperate and healthy in 
every way, moved to New York city and occupied a fashion- 
ible house four rooms deep in a rich section of the city. He 
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| ventilated from the other rooms opening on the front and 


, York city. 


slept in one of the middle rooms without sunlight, and only | 


rear of the house. He worked very hard mentally and lived 
regularly, avoiding all excesses. The next year he became 
anemic, suffered from insomnia, and began to use spirits to 
encourage sleep. A year later he was considered an inebri- 
ate and drank to excess every night. He suffered from 
chronic gastritis, the urine was loaded with albumen, and 
his mind was on the border of delirium all the time. He 
was in bed for days at a time, in a dark room with heavy 
curtains about and gas burning all the time. A closet near 
gave a suspicious odor, and great anxiety was manifest to 
avoid adraft of air, and the possibility of acute pneumonia. 
His pulse was 120, temperature 100, body bathed in perspira- 
tion; insomnia and semi-delirium was present most of the 


time. Milk punches, brandy and eggs, morphia and other 
drugs, also alcoholic baths were given freely. I advised that 


he be taken to the country and placed in a large sunny room 
with southern exposure and all spirits withdrawn; baths 
every day, foods and salines and massage. Reeove ry fol- 
lowed rapidly,and in three months he went back to his office 
retaining his residence in the country. Two years after he 
was a vigorous temperate man doing business in the city and 
living in the country. The inebriety in this case was largely 
due tothe poisoned air of the sleeping rooms; the rapid 
recovery and subsequent good health in a well ventilated 
house confirms this. It will occur to any one how clearly 
these sources of imperfect aeration would produce general 
disturbances of the functional activities, for which the nar- 
cotic of aleohol would be most grateful. 

In five years I have been called twice to advise concerning 
inebriates in a rich home of an aristocratie section of New 
In both eases, father and son oece upie d very ill- 
ventilated sleeping rooms, and suffered from insomnia and 
general weakness, for which spirits were ordered as a tonie 
and medicine. The father died and the son became melan- 
choly and was sent toan insane asylum. The history seemed 
to point to some close connection between the bad air of his 
home and the first use of drinking. 

Two young men, te mperate and well, left their country 
home to become coachmen in New York, sleeping in a bad 
ill-ventilated stable room. They became inebriates and 
were disvharged, returning to the country, recovered, and 
are now temperate and well. 


Many cases of similar character will occur to every 
one, and while it may be difficult to trace back the 
origin of the excessive use of spirits to this particu- 
lar cause, viz., bad air and bad ventilation, there is 
evidence of a very intimate association and undoubted 
influence as an active predisposing force. 

The early use of spirits in many cases follow states 

exhaustion and weakness, and the use of aleohol 
covers up these conditions, conveying the impression 
of relief. This physiologic impression is more power- 
ful than theory or reasoning, and readily leads to a 
repetition of the use of spirits and inebriety. Bad air 
and bad ventilation always leave the system debili- 
tated, favor auto-intoxications, and the formation 
of compounds in the blood and tissues that are dis- 
tinetly poisonous. Alcohol used 
bring to the system germs and soil for the culture 
and growth of still more poisonous states. In all 
events it brings increased weakness and degeneration 
with diminished power of resistance. 

Inebriates from crowded tenements and basement 
residences are always more degenerate. 
from homes of wealth, 


of 


at this time may 


Inebriates 
in wealthy sections of cities, 
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ae as val adil of his use of ‘asia will neglect 
all hygienic care and be more or less oblivious to hag 
poisoned air, bad food, and dangerous environme nts, 
Breaking up and changing all these bad surrounding, 
is always followed by an improvement, and if th. 
surroundings and conditions of living can be key 
up to a high level of health, restoration will folloy. 
simply by the operation of natural forces. Ine -briety 
means, in every sense, poisoning by many very con. 
plex agents, both from without and within. “Some. 
times these agents originate externally to the body, 
or within the body, and the use of alcohol is a signa) 
flag of danger, a sign of degeneration going on a, 
a demand for relief. 


The workmen in aclock factory, employed in a cer. 


where possible bad ventilation exists, are snsitinaae ex- 
hausted and worn out. Both of these classes make 
rapid recoveries in well-ventilated rooms, and seem 
to have been suffering largely from poisoned air. 

Clerks, business men, and persons who have ill- 
ventilated offices, where they spend many hours each 
day, are far more inclined to use spirits than others 
in better surroundings. 

A case was reported to me by an eminent New York phy- 
sician, of a merchant who awe to abstain from all use of 
spirits at home without success. He worked steadily in his 
otlice and lived in a rich house up town, where apparently, 
every condition of healthy living was present. After sev- 
eral ineffectual efforts to give up the use of spirits, he went 
out camping in the White Mountain region. In a few days 
all taste for spirits left him, and for the first time in twenty 
years he became a total abstainer. On the return to the | 


city he drank again and could not stop. The next season he tain room where enamel was used and the heat kept 
moved out in the country and all taste for spirits left him. | 


up to a fixed point, were noticed to become beer and 
Finally, he gave up his city residence and lives out in the| spirit drinkers more than all others. For a long 
country coming to the city for a few hours at a time, and time the men in this w ork were often discharged fo: 
has become a total abstainer, not having any taste or desire “sans It ieah teat Oo 
for spirits. It seems most rational to suppose that poisoned | @?hUnkKenness. was novice vat they abstained 
air and defective ventilation were the exciting causes of the when employed in other factories at other work. The 
drink craze in this case. No other condition of surround- fact was finally made clear that the ill-ventilated, 
ings and living could explain his ability to stop drinking in poisoned air of this room was the factor or real cause 
the country and not in the city. f tl ‘rit drinki Be ol ° “ee 
(nother incident, well verified, seemed to bring out ee re ae enen See eae ani 
“s sand a t gra can ‘ ’ ; 8 alternating the workmen. the previous inebriety of 
ine game tne this class disappeared. 


A delicate, nervous hgos? ip tate Pim be inclined to| A ease came under my observation in which this 
sumption, was guarded with extraordinary care against > = ‘ , 
pe Pago. Aint y Bainst fact seemed confirmed : 


colds and the open air,ina rich city home. At 15 years 
of age, a strong taste for spirits developed, and at 20 he 
was an inebriate. His mother died and he was forced to 
go into the country to live. He became a total abstainer at 
once, and is now at 26 years a strong temperance man. It 
would appear that in this case some condition of cell and 
tissue starvation began from defective aeration, and con- 
tinued until the surroundings changed. 

I think the poison from defective oxidation of the 
blood, together with imperfect elimination of waste 
products is a very active factor in inebriety. In all 
rational treatment, efforts to remove these possible | 
causes should precede all other means of treatment. 
The continual inhalation of impure and defective 
air is always followed by the accumulation of poisons, 
which in many ways unknown, cause reflex nerve 
disturbances and reactions. The heart contracts more 
frequently, respiration is accelerated, and elabora- | 
tion of nutritive material is altered in all the cells 
of the body. Fatigue, depression and lowered vital- 
ity follow. Alcohol at this time isa grateful narcotic, 
which not only conceals the real condition, but brings 
increased degeneration with new bacteria formations 
and diminished resistance to disease. The brain and 
nervous system suffers as much as any other part of 
the body although this is not recognized. 

The inebriety of any one in poisoned air may be 
in part or entirely due to this one cause. This can 
be demonstrated with a very strong probability of 
correctness. Pauperism, criminality, and the vary- 
ing degrees of idiocy, with other of the degenerative 
diseases all are known to originate in a large degree 
from this source. 

We are fast recognizing the fact that diseases of 
the brain and nervous system are not all the result 
of mysterious psychical forces. The delirious maniac, 
the melancholia, or the wild varying aleoholic, all 
spring from physical causes and conditions that are 
in many cases as tangible as the germs of typhoid or 
diphtheria. 

The alcoholic or inebriate possessed with the one 
impulse to use spirits, manifests simply a symptom 
of some brain condition which seeks relief. The ine- 


nd 


A poor man had three children born in a crowded tene- 
ment house where all the conditions of air and surround- 


‘ngs were bad. They were weak defective neurotics ; 


» one 
was an inebriate. Two other children born later, after he 


had moved into the country, where the conditions of living 
were excellent, became vigorous healthy persons. It seemed 
that the bad surroundings of early life had much to do in 
causing the defects of the first three children, and the later 
children were vigorous in a large degree from the better 
surroundings of early life and living. 


The efforts of sanitarians to improve and regulate 
the surroundings of all classes, also point out the 
dangers from imperfect aeration, are always very 
effectual measures to prevent and control the evilsof 
drink. Abundance of pure air at all times and places 
and no oxygen starvation will raise the vigor of the 
race and increase the resistance to disease, that will 
show itself in all disease and mortuary statistics. 

The fact I wish to emphasize is that in the causa- 
tion of inebriety there are always to be found many 
exact physical conditions, which can be seen and con- 
trolled. That oxygen starvation is of far more im- 
portance than other supposed causes. No amount 
of training, culture, religious or secular, can over- 
come the injury from deficient oxygen and the pres- 
ence of poisonous gases. 

teforms carried on down in the slums of crowded 
cities, or in the palace homes of the wealthy, where 
the air is vitiated and poor are useless. Medica! 
treatment is equally worthless where the victims live 
in such surroundings. Oxygen nutrition is of equa! 
importance to that of food, and the brain suffers 
more quickly from deficient air than diminished food 
supplies. Those who use alcohol are more incapaci- 
tated to take up and utilize the oxygen brought t: 
the lungs. The blood cells, by virtue of the absorp 
tion of the watery contents from alcohol, are unable 
to take up the usual amount of oxygen, and hence th: 
tissues are starved in all cases more or less. Every 
inebriate is oxygen starved, and like the chronic dys 
peptic, whose digestion is impaired and unable t 
utilize the nutrients of the food, he is unable to ap- 
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propr the oxygen of the air to meet tte pane) RF eames. T his impression is very positive in the 
ofthe body. Both the dyspeptic and inebriate are ane- minds of many people, and the only tangible reason 
mic forthe same reason. Both are starved and suffer | for it is the previous poor surroundings they have 
from din misianed nutrition. The more indigestible | lived in. 
the food, the greater the debility of thedyspeptic. The | Vegetarians and others who have extreme confi- 
struggle W ith him is always to procure some food that | dence in the power of selected food to prevent disease 
will be assimilated easily, and a vast number of|and lengthen out life, often overlook the value of 


predig sted foods and remedies are on the market to oxygen and pure air. 


meet this condition. 


They fail to recognize the com- 


The inebriate, in like manner, | plexities of foods, and the inability at present to 


grows worse in air that becomes more and more understand their relations and values. The air we 
vitiated; venous congestion and many other external | breathe is far more tangible, and its effects can be 


hints of defective oxygenation are alw ays present. 


‘studied and realized with more certainty 


and exact- 


The failure of the blood cells to absorb oxygen, | ness. 


and the air to supply the oxygen necessary, are’ 


A society of aerationists, who would seek to show 


conditions that must be overcome if restoration | how disease could be prevented and life lengthened 


ever follows. 


This explains, in some measure, why | by always breathing pure air, would do some real 


men in prison who are forcibly kept from spirits for | work for the elevation of humanity. Specific hunters 
long periods often drink to excess the moment they | and reformers will find an open field and unlimited 
are ‘lib erated. The bad air of prisons has still farther | scope for research in the study of the air we breathe 
increased the degeneration of the inebriate, and made | and its influence in increasing or diminishing dis- 


him more incapacitated for recovery. 


ease, 


That inebriety is caused by bad air in some 


The experience of all insane asylums indicate a | cases, and is largely influenced by both good and bad 


great diminution of all the acute symptoms of insan- | air in all cases, is a fact unquestioned. 


That in the 


ity where the inmates can go out into the open air! study of the causes of inebriety and its treatment, the 
freely. One central principle of all treatment of | questions of the air and its quality which have been 
these obscure brain-disorders is to promote the nutri- | used are of great importance there can be no doubt. 


tion, not alone by food, but by abundant supplies of | 
oxygen. The sick and wounded in the late war 
recovered more rapidly in tents than in the best hos- 
pital buildings, because the supply of air was better 
and more abundant. Ihave known excessive drink- 
ers to recover out on the plains herding cattle, and 
sleeping in the open air—persons who came from | 
luxurious surroundings, and who had tried various 
means of treatment without success. There can be} 
no doubt that the increased vigor from pure air was 
an important factor in the causation. 

A lawyer of eminence who drank to excess at reg- 
ular periods of three months, found by accident that 
the drink craze was milder and more under his con- 
trol in a summer house high up in the Catskill Moun- 
tains. The drink paroxysm was preceded by exces- 
sive irritation several days in advance, during which 
he would stop all business and goto this place. The. 
house was five miles back from the railroad station ; 
this distance he would walk, and after a sponge bath 
retire in a large barn room with no windows, if it was 
summer. The next day would be spent dozing in the 
open air, heavily clothed, on some high mountain 
peak. On the third or fourth day all desire for spir- 
its would disappear and he would recover. In the 
winter he would sleep in an open wood-house, and 
seemed to crave the stimulus of the open air. For 
four years this man has been able to remain free 
from drink, and he is firmly convinced that it is par- 
ticularly due to the pure air of the mountains. After 
any special exertion and debility from overwork he 
goes up to this mountain place and spends a few days 
entirely in the open air and returns restored. 

| have seen many cases where persons who had 
heen inebriates previously, declare that in certain 
surroundings they could not abstain. A lawyer al- 
ways drank after trying a case in a certain court 
room which was badly ventilated; a mechanic drank 
daily in a certain factory; in another factory of the 
same class, higher up the stream in excellent sur- 
roundings he could abstain. In both cases the im- 
pression prevailed that it wasentirely due to the dif- 
ferent air. How far this is correct it is impossible to! 





tational medicine demands a study of all condi- 


tions of living and surroundings in the questions of 
diagnosis ; 
ditions should be regarded as physical entities, and 
that causes tangible and preventable be sought and 
found ; 
above the present empiric methods and become an 
exact science, in which means and measures can be 
applied along lines of natural laws. 


it demands that disease and diseased con- 


then the questions of treatment will rise 





STATE MEDICINE; ITS RELATION TO 
PATENT MEDICINE. 
Read in the Section on State Medicine, at the Forty-fifth Annual 


Meeting of the American Medical Association, held at San 
Francisco, June 5-8, 1804. 


BY SAMUEL P. DUFFIELD, M.D. 
DEARBORN, MICH. 

At the request of your esteemed President, Dr. Geo. 
W. Stoner, I have prepared a few notes for your 
meeting, on which I hope your honorable body will 
not only take action, but also bring the matter be- 
fore the appropriate committee of the general body 
of the AssocraTIon in such a way that a remonstrance 
may be forwarded to the Attorney-General of the 
United States, asking him to rule in the matter and 
take such steps as will best put a stop to the dan- 
gerous and fatal methods of dispensing medicines 
through the mails or otherwise. 

I will, therefore, without any preamble and as 
briefly as possible, detail the cases which have called 
forth this paper, and without any appeals or moral- 
izing leave the matter in your hands, feeling sure such 
a statement of facts will be well weighed and acted 
upon by your honorable body 

On Sept. 1, 1892, in the city of Detroit, a married lady who 
had previously been in good health, called for help as she 
was taken suddenly and seriously sick. She was attended 
by one of our reputable physicians who soon called one or 
two others in consultation. She was taken with spasms and 
they increased rapidly and in greater severity up to the time 


‘of her death. As these physicians had not administered any 


drug which could have provoked such a state of affairs, and 
as they were at a loss to determine what was the cause of 
death, I was consulted, being the health officer of the city at 
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that time. 


their descriptions of the form of convulsion or spasm which 
resulted in her death, and without giving you the reasons in 
detail, | decided that she had died of poisoning by strychnia 
or its salts. One of my consultants tcok exception to my 
opinion, and while the others indorsed it as the only plausi- 
ble cause of death, I deferred acting in the matter until 
they had made a post-mortem and assured them that should 
they not find any cause of death in the body, I would my- 


self in my private laboratory make a full toxicologic analy- | 


sis of the organs of the body (the stomach and liver and see 
if we could in any way solve the mystery which seemed to 
shroud the cause of death. On Sept. 2, 1892, about midnight 
one of the physicians brought me the stomach in a clean 
Mason jar tightly sealed, with the request to proceed with 
the matter as I judged best. 

On examination of the stomach I found it to contain some 
grapes and some cake,a light supper, which was only par- 
tially digested. 

A carefully conducted analysis enabled me to detect the 
presence of the alkaloid strychnia and the separated poison 
was used to produce the characteristic spasms in a rand 
esculenta, common frog,and resulted in his death. I had in 
addition all the chemieal tests which identify and detect 
strychnin. Assoon as I had arrived at this point, | commu- 
nicated the fact to the coroner who began the legal investi- 
gation of the matter. The detectives were set at work to find 
where the poison had been bought and by whom. They 
eould not find that she or her husband ever purchased 
stryehnia from any drug store and it was evident that it had 
not been prescribed by any of the physicians. 

I asked the husband who seemed to feel that a cloud hung 
over him, and as if my detection of the strychnia in his dead 
wife’s stomach was a false accusation of him, not to say 
casting reflections also upon his wife, to bring me all the 
medicines which were in the house and of which she had 
partaken. Medicine after medicine was analyzed without 
finding any poison, and one daily paper even opened its 
columns in a tirade against the health oflicer for suggesting 
such an idea. I still insisted the woman had been poisoned. 
One day the husband brought me some ovoid, pink, sugar- 
coated pills put up in a wooden, turned box with the re- 
mark: “I do not suppose, Doctor, that these will do you any 
good. I know she took these as atonie and they did her 
good.” | began the analysis and had enough strychnia in one 
pill to meet all the definite chemic reaction, and another pill 
produced the physiologie action upon a frog. The pill con- 
tained a salt of iron and stryechnia and the mystery of her 
death was solved. 

The coroner’s verdict was that the woman had come to her 
death by taking these pills probably in larger doses than in- 
tended, not knowing the contents to be poisonous. 

The wrapper and directions of this patent medicine gave 
no intimation that it contained such a potent alkaloid. It 
has been and now is advertised through the daily papers as 
doing more than any doctor’s prescription could do. (We 
admit this for it killed this woman.) 


The proprietor of this medicine called upon me, 
bearing letters of introduction to me from two prom- 
inent wholesale drug houses of Detroit, assuring me 
he was a gentlemanand worthy to be treated as such, 
and that he desired to have a private consultation 
with me. In that private consultation he stated he 
had built up a large trade which was bringing in a 
good revenue and that this analysis I had made 
would hurt him severely, and intimated that I was 
in danger of getting prosecuted. I replied that there 
was 2 higher moral duty I had to perform and that 
I felt no fear. He said that they did not put it in 
such quantity as to be poisonous in the dose as- 
signed. But he admitted that they did not state 
these pills contained strychnia. I understand he has 
sold out for a handsome sum to another firm who 
still manufacture. This Assocrarion could do no 
better work than to try and have the contents of 
these drugs printed upon them, and the Patent Office 
should not issue a patent to any one for a general 
public medicine which contains such potent alkaloids 
as strychnin, aconitin, atropin, colehicin, pilocar- 
pin, ete. 
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At their request I viewed the body and heard 


case to start with), have been using the mail for thejp 


They are for the committee to read and act upon, not 


iment of Seience. 











The second case has not resulted in physica) deat) 
but its bearing is of such a character that I think yoy 
will admit it produces a moral gangrene which  |eayes 
the patient in worse condition sometimes, than death. 

Of late, these men who benefit humanity (at #10 4 






































deceptions, and [ was a committee of one, detailed t, 
investigate. I made the investigations and analyses 
which proved that the main drugs they used wer. 
lupulin, for quieting nervous conditions; pills cop- 
taining aloes and iron, and a sugar-coated jill of 
phosphorus which was to restore “lost vitality”: 
they did not say anything about “lost morals.” 
Their circulars, etc.,] put up a straw man to 
and I give them to you as Exhibit A, and Exhil 
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to be reproduced in print. 

By addressing the Attorney-General he was induced 
to refuse them the use of the mails, and for a short 
time we had them shut out of the mails. I under. 
stand lately that Roberts & Compton, those who sent 
out the sugar tablets, went to Washington with their 
attorney and admitted they had not been doing right 
and now proposed to resume upon the plan of first 
getting their patient and then prescribing for him. | 
understand that they have spent nearly $2,500 and 
are about to start again. The arch fiend,—l’ag., 
whose circulars are in the exhibit, encouraged by thy 
success of the sugar tablets, made an effort and has 
had his order revoked, and his old advertisement is 
again seen in the papers. 

The Attorney-General for the Post Office Depart- 
ment took the ground that their method of doing 
business was not that of honest institutions, without 
reference to the remedy, and on that basis issued an 
order. ‘Che magnitude of the business will surprise 
you. Page alone, has cleared it is stated $100,000, 
starting from nothing. 

Just what point or argument was used to induce the 
Attorney-General to rescind or suspend the order, | 
am unable to say. There is now a bill before the 
committee in Congress looking to the exclusion of al! 
such advertisements, but these men in this lucrative 
business have, it is said,a powerful lobby at Wash- 
ington and I should fear unless our AssocIATION takes 
hold and memorializes Congress that the bill will 
never get out of the committee. Perhaps the better 
way would be to have the AMERICAN MEpICAL Asso- 
cIATioN through the Section on State Medicine ap- 
point a committee to look after the committee in 
Washington. 

Is it not a deplorable state of affairs, when the 
Patent Office issues the right to manufacture and sel! 
medicines so powerful that they work death to an in- 
nocent citizen, and when the Post Office Department 
becomes a common central sewer into which 
filthy advertisements of a medical deception are 
freely poured without let or hindrance? ‘Ami 
Plato sed Magis amica veritas.” 
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International Courtesy.—Dr. William Osler, of the Jolns 
Hopkins, in speaking on behalf of the visitors at the recent 
meeting of the British Medical Association, said that le 
hoped that consideration would be given to the idea of hold- 


+] 
ing a meeting of the Association at Montreal in the course + 
of a year or two. They would, he assured them, receive oe 
in his native town as warm a welcome as had been accorded th 
to the members of the British Association for the Advance- an 
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PHYSICIAN AND THE STATE. 
section on State Medicine, at the Forty-fifth Annual 


ola ng of the American Medical Association held at 
San Francisco, June 5-8, 1894. 


BY CHAS. E. WINSLOW, M.D. 


ALBUQUERQUE, NEW MEXICO, 


“4, ounce of prevention is worth a pound of cure,” 
‘2a trutli that can not be gainsaid. The Great Phy- 
sian had that in view, when from Sinai’s Mount he 
ye Moses the sanitary laws that were to govern 
rhe Hebrew children. 


‘Tf laws for public health were necessary, then, 
how much more are they needed now. With the 
great advance in intelligence, ways of living have 
ehanged which call for better sanitary care. The 
onward march of civilization has blotted out the 
plagu and pestilence of olden times, but with this 
new civilization have come new diseases, which must 
he controlled by the best scientific methods of the 
A Jarge amount of the sickness that falls to 


times. 
the lot of humanity is preventable. The value of 
preventive medicine has been repeatedly proved. 


More people die of disease caused by neglect of the 
laws of health than by war. 

“A little fire is quickly trodden out, which being 
rivers can not quench.” From = squalid 
surroundings may spring diseases that will spread, 
destroying thousands of lives; epidemics that come 
as punishments to communities for neglecting the 
rules of health must be stamped out at once. Many 
sin through ignorance, but thinking men are begin- 
to realize that the question of preserving the 
public health 1s one of the first duties of a civilized 
people. Let an army threaten to invade our shores, 
ind the people with hearts aglow with patriotism 
will spring to arms, offering money and lives to their 
country. 

When danger of pestilence and death threaten us, 
then should we rise in our patriotic might and drive 
from our land. The best way to prevent war is to 
e prepared for war. The best way to prevent dis- 
ease is to be prepared for disease. Then build the 
hulwarks and arm for the invasion before an epi- 
demic, carrying destruction and death, like a mighty 
army sweeps down upon us. 

Few men appreciate what good sanitation means. 
Public attention must be awakened tothe knowledge 
that sanitation means less sickness and longer life, 
that it preserves health and prevents disease, that 
unhealthy men make anunhealthy nation. A ruined 
castle may be picturesque but a ruined man, temple 
of God, is a sad spectacle. The glory of man is his 
strength, and to preserve that strength is a glorious 
victory. 

Man owes certain duties to man that must be ac- 
knowledged. He did not make himself, but he can 
help preserve what God has given him. Every man 


and every class of men has a niche to fill in this 


suffered, 


ning 


it 
i 
] 
1) 


republic. The business men of America are plan- 
ling and striving to better the financial condition of 
the nation; the mechanics and laboring men are 


working for the physical comfort of our homes; the 
pastors, on sanitary principles, attempt to prevent 
their flocks from suffering the burning fevers of hell; 
the lawyers are busy tangling and untangling the 
complicated affairs which mankind is heir to, while 
the physicians aid them all, working for the “great- 
est good to the greatest number.” Some one has 
said “public health is public wealth.” Show to the 
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| business man that disease obstructs business, and 
sacrifices lives that are valuable to the State, prove 
‘to him that sanitary reform will save money and 
lives and he will listen to you. 

The American people, notwithstanding Barnum to 
the contrary, do not want to be humbugged. They 
are seekers after truth, though having been deceived 
so often they are inclined to be suspicious. Come to 
them in an honest way with honest figures. 

The Government must be taught that it is economy 
to keep the people of a community in good health, 
for though an epidemic may be confined to one sec- 
tion of the country, its effects are felt upon the life 
and commerce of the whole nation. 

It is a fact that healthy nations are wealthy 
nations, proving that publie health is of great com- 
mercial value. This being true, is it not worthy of 
a place in the Cabinet? 

To build a substantial structure we must com- 
mence with a good foundation; to build up a nation 
of strong healthy people, we must begin with the 
children. There are hundreds of thousands of youth 
in this land of ours whose minds are being filled with 
knowledge. What an opportunity to sow the right 
kind of seed! Then “what will the harvest be?” Give 
them common sense text-books that teach them the 
true way to preserve health. Do not cram their lit- 
tle brains full of all the hard names in anatomy and 
physiology. Make the study of sanitary science 
simple and attractive. Mix it all through the edu- 
cation of the youth, weave and interweave the prin- 
ciples of hygiene in the studies until the young men 
and maidens are saturated with ideas of how to pre- 
serve their health. Then they will exert an expanding 
influence that will be felt, not only in the present 
generation, but by the millions to Body 
and mind must he developed together. Have a 
department of public health in every college, that 
while the youths are growing in intellect, care will 
be taken that they develop strong healthy bodies. 

We, as a nation, need to exercise the greatest care 
in regard to our sanitary laws, on account of the 
thousands flocking to our shores coming as they do 
from every clime, many being the very scum of other 
countries. coming from districts tainted with epi- 
demic disease, which only slumbers waiting to be 
awakened. 

The study of public sanitation brings the physi- 
'cian into closer relation with the masses. The peo- 
ple must be taught. Often those who are considered 
authority on Gther subjects are ignorant in regard to 
public health. The physician must be the educator ; 
then to the work. ‘Be instant in season and out of 
season,” “here a little, there a little,” shoulder to 
shoulder, pressing forward to the “mark of our high 
calling,” elevating the medical profession, and rais- 
ing the standard of the people in general, instilling 
into their minds the laws of good health until in 
every nook and corner, hovel and mansion, Hygeia 
reigns supreme. 

Every physician should be a wise impulse to en- 
thuse the people along the line of sanitation. It 1s 
the duty of every true physician to prevent as well 
as to cure disease. While the duties of curative 
medicine give the active practitioner time for little 

lelse, yet his influence dropped here and there will be 
|seed that may find root in good soil and bring forth 
lan hundred fold. 
| Medical intelligence has produced great changes In 


come. 
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medicine, and necessity has been a great stimulus in| Nothing is so important to a nation as py} 
seeking after truth. In the wonderful advance of | health, and.yet our government recognizing the jp. 
the science of curative medicine, we must not forget | portance of public school and charitable institution. 
the science of preventive medicine. Whilethe causes does not realize, as it ought, the necessity of pro. 
of disease may be difficult to discover, the conditions | tecting our inhabitants from disease and death. ‘/),, 
favoring disease are known. Every citizen has the) Government has financially encouraged the experi. 
same right to be protected from disease as from vio-| mental study of the diseases of domestic animals 
lence. assisting those in that department, until the conta, 
It is unjust to endanger health and life by defect- | gious diseases of animals have been almost stamped 
ive drainage, impure water and poorventilation. The} out. In agriculture the Government, and nearly 
physicians are the conservators of the public health.| every State spend large sums of money in experi. 
They can advocate the best sewerage system, and| ments. Not one dollar is spent for experimental 
quietly produce a public sentiment in its favor, im-| study of prevention of disease in the human family. 
pressing upon the communities that impure water is| Is it just to endanger the lives of the Americay 
detrimental to good health. people, when it is well known that whole tribes and 
The medical men came into existence because of | races of men have been swept away by epidemics that 
the Macedonian cry for help, and they must accom-|could have been prevented? No objection can be 
plish the object for which they came, working earn- | made to the use of money by the Government in re. 


estly and wisely to free man from sickness and|searches that will benefit the nation. 
suffering. 


lic 


To be just to 
Let us put on the whole armor and fight | all it should lend its aid to find out why yellow fever, 


the invasions of the enemies of mankind,—standing | cholera and other epidemic diseases seem to have a 
between the people and danger, protecting our homes | preference for one location and not another; why 
and ournativeland; ever in the front, fighting boldly | one season of the year and not another; what pro. 
all that tends to lower the vitality of our nation, aid- | duces and propagates different diseases and what will 
ing all that will better the condition of men, living! control them. Then prevent the spread of disease hy 
so that in dying we leave behind us the imprints of | official measures. If the improvement and preserya- 
our lives in a more healthy, moral and stronger race | tion of plant and animal life are important enough 
of men. Let us be thinking men, keeping up with to need a representative in the Cabinet, vastly more 
the onward march of civilization, not hinderers but! important is that which prevents sickness, prolongs 


helpers in progress, making our profession grander | life, protects homes, uplifts humanity, adds wealth 
and nobler for having been one of the number. ‘to the state, and is the life blood of the nation. 
To-day we can advance new ideas in regard to med- | 


: | Human rights, in the name of justice, demand a 
icine without fear of torture or imprisonment, but | Secretary of Health. 


we must carefully weigh our theories, and before! As we meet here to-day coming from all parts of 


giving them to the public, be sure that the facts ob- | the nation, casting our mites into the tithing box, 


tained from our investigations are accurate, for| exchanging ideas and gathering golden thoughts, lay- 
“human experience proves that all false systems|ing up a fund from which to draw pleasure and profit, 
fail,” and we can not afford to be crushed in the fail- | aiding in building up the noblest profession God has 
ure. We may be called visionary, but if we are in| given man, let us exert an influence that will grow 
the right we shall expose some false and evil ideas. | in power until the nation rouses and “old things pass 

A true physician is a reformer in his profession, | away and all things become new,” expanding ‘more 
always searching after truth, never knowingly aiding | and more unto the perfect day.” Let us press forward, 
an injustice, nor endangering another’s health. To|onward and upward, growing broader minded in re- 


allow a preventive disease to come, and make no/ gard to our views of humanity, true to self and true 
ery of warning, is an injustice to the people. \to state, for: 


The relation between the physician and public can “4 wise physician, skilled our wounds to heal, 
not be too closely connected. The masses look to Is more than armies to the public weal.” 
the physician as authority on medical knowledge. 

He who professes to try to prolong human life and| 
ameliorate the sufferings of humanity, should be | A FEW REMARKS ON LEPROSY. 
well qualified to advise in regard to all rules of ieee - 

health. Read in the Section on State Medicine, at the 

The public must be protected from medical impos- 
tors. Medicine must be elevated by the medical man BY H. S. ORME, M.D. 
alone. It is his duty to protect the ignorant from | aan Se ee 
the quack, for ignorance and quackery go hand in 
hand, and like the “blind leading the blind both will 
fall into the ditch.” 

To protect the state, the state must protect itself 
by making and enforcing such stringent laws that an 
uneducated and unprincipled physician will be un- 
known. While many of our States have fairly good | four years ago. . 
laws they are far from perfect. Let us diligently; Since 1890, evidence has been accumulating 1D 
strive to create a public sentiment electing those to! favor of the theory then advanced, that the most im- 
office who favor such laws, and demanding from our portant factor in the causation of leprosy is conta 
law-makers protection for the people. “If, at first| gion, and it is now generally admitted that it is tue 
we don't succeed, try, try again” until the legisla-|only factor deserving serious consideration. ‘the 
tures, like the unjust judge, grant our request because | most noteworthy testimony to thiseffect is the report 
of our importunity. of the Indian Commission of 1892, based upon 12- 
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Owing to failure in receiving replies to several 
letters of inquiry and to cther pressing demands up- 
(on my time, I have been unable to complete the sup- 
plement to my former report on leprosy, which | ex- 
pected to offer at this meeting. I shall, however, add 
|a few facts and observations to what was written 
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A FEW REMARKS ON LEPROSY. 


. made the previous year. The most im- 


clusions reached were that leprosy is not | 
syphilis or tuberculosis, that it is conta- | 
that it is not diffused by hereditary trans- 


-) report that the disease is not increasing | 
ut apparently slowly decreasing, though 
‘e measures of segregation are practiced. | 
ation of this paradox is, that the pe ople | 
heen acquiring a tolerance and resistance | 
inciple of natural selection and survival of | 
There is ample reason to believe that the | 
ciple applies to other diseases. Even dur-| 
, present generation, syphilis has become | 
milder than it is remembered by some of the oldest | 
now living 

The ravages of smallpox among the Indians of the 
United States have at times almost swept away whole | 
tribes. during its earliest visitations; but among the 
New Mexico who are substantially the | 
same race, but who have been almost constantly sub- | 
‘ected to its influence more than three centuries, it 
from formidable that mothers voluntarily 
their young infants in order that they may 
take the disease and be through with it before they 
are Weahe dd. 

But | do not regard this observation as justifying 
he let alone method of dealing with preventable dis- 
of a dangerous nature. There is abundant 
proof that the plan of segregation will in time cause 
leprosy to disappear, provided it be enforced (rig- 
ously). Though not carried out with absolute 
strictness in Europe during the Middle Ages, the re- 
sults were so nearly perfect that the belief in its con- 
taglousness gl radually died out, the restrictions were 
relaxed, and the re-appearance of the disease in suc- 
‘essive generations in certain families of the lowest 
‘lass led to the theory of inheritance. 

In the present period the plan of segregation in| 
Norway and New Brunswick, thongh not peer ener 
with absolute rigor, is causing a gradual diminution 
of cases, and the same effect has begun in the Ha- 
wallan Islands. 

Between 1856 and 1880, the number of lepers in 
Norway declined from 2,863 to 1,582, as I showed in 
my report of 1890. 

At the foeus in New Brunswick 
iepers In 1875 was thirty-six; 
five; 


natives of 


Is SO far 


eXpost 


Pases 


the number of 
in 1885 it was twenty- 
and a recent letter informs me that the number 
| IS4, is twenty-one in hospital and three at large. 
It has disappeared from Tracadie, where it was 
most prevalent a few years ago, but new cases have 
appeared in surrounding districts. Isolation is now 
iced more strictly than before, and the author. 
tins expect to stamp out the malady more rapidly. 
The let alone policy is illustrated by the recent 


pract 


ia. In two of these states alone, the number of 
pers is estimated at 30,000, and the Government is 
iow considering the advisability of planting a leper 
uy on one of the islands off the coast. 
are informed that a hospital for lepers has 
established at Rio de Janeiro, equipped with a 
itory for study of the disease. 
the present time Louisiana contains probably 
lepers than all the other States of the Union 
ier, except perhaps California or New York. 
s recently reported that there are thirty-five to 
epers in the city of New Orleans, and about! 


COLO 


\\ 


eighteen 
|probability that more were undiscovered. 


/ecommit them to the 


‘could not be regarded as a successful mode 
rapid increase of leprosy in the United States of Col- | 


cand the burden of 


classes of patients intermingle at will, 


fifty more in three of the parishes (counties) situated 
in the southern part of the State. In 1889, forty-two 
were found in New Orleans, and fifteen to 
‘ases were traced in the country, with the 
It is be- 
lieved that the disease has existed for several gener- 
ations among certain families of the lowest class of 
Creoles in Southern Louisiana. In 1892 the State 
Legislature passed an act of which the following is a 
copy: 

An Act to prevent the spread of leprosy and to provide for the 


cases 


| treatment of the same and for isolation of persons afflicted weth 


said diseases and penalties for non-compliance with this Act. 


Secrion 1.—Be it enacted, etc., That whereas the disease 


| known as leprosy which is contaminating and dangerous to 


public health and welfare, exists in this State and that per- 


/sons afllicted with said disease are permitted to be at large 


thus endangering public health, 

Sec. 2.—Be it further enacted, etc, That all persons af- 
flicted or suffering with said disease of leprosy shall be con- 
fined in an institution isolated and used for the treatment 
of said disease. Andit shall be a misdemeanor for any one 
to harbor a leper or lepers and the penalty to be imposed 
upon any one harboring said leper or lepers and refusing to 
eare of said institution shall on con- 
viction before any committing magistrate in this State, be 
subject to a fine of not less than $5 nor more than $25 or im- 
prisonment for a term not exceeding thirty days. Said fine 
shall go to the support of said institution and said party so 
found to be a leper, shall be committed to said institution. 


| That whenever it shall be made known to the judge of the 


district court by the petition and oath of any individual, 
that any person afflicted with leprosy within his district 
ought to be sent or confined in said institution, it shall be 
the duty of said judge to issue a warrant to bring before 
him, in chamber, said person so afilicted with leprosy, and 


|after proper inquiry into all the facts and circumstances of 


the case, if in his opinion, he ought to be sent to or confined 
in said institution, he shall make out his warrant to the 
sheriff of the parish, commanding him to convey said leper 
to said institution: for which duty the sheriff shall be liable 
and have the right to demand the same fees as are now al- 
lowed by law for the conveyance of insane persons to the 
State Insane Asylum, which shall be paid out of the parish 
treasury upon the order of the district judge, and likewise 
all other expenses previously incurred in bringing said per- 
son before the district judge. 


3.—Be it further enacted, etc., That the buildings 
and institution situated in the city of New Orleans in this 
State now used, or that may hereafter be used, selected, or 
directed to be used for the care of and treatment of leprosy, 
under acontract with the city of New Orleaus, by virtue of 
an ordinanee No. 5785, passed and adopted on Mareh 81, 
1891, shall be the institution to which lepers shall be sent 
and committed under the penalties provided for in Section 
2, of this Act. 


SEC. 


A number of lepers have been gathered into a hos- 
pital at New Orleans, where they are maintained on 
a contract with a certain physician at a charge of 

25 per month. 

At the date of my information (January, 

this number was only ten, and 


1894, ) 
this arrangement 
of deal- 
ing with the case. 

In California, several unsuccessful efforts have 
been made to obtain an appropriation from our Leg- 
islature for a State leper hospital. The law requires 
lepers to be kept apart from the other population, 
their maintenance falls on the 
counties. Noone of the counties or cities has a spe- 
cial hospital which deserves such a name. 

Most of the known lepers in the State are kept in 
a hovel which stands on the same grounds as the 
smallpox pesthouse in San Francisco, and the two 
whenever 
icases of smallpox are sent there. 
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This method (if method it be) of dealing with 
these two loathsome diseases in our metropolis, is in 


the highest degree discreditable to a great and. 


wealthy city. 

Whenever it is found practicable, the Chinese and 
Hawaiian lepers are shipped back to their native 
countries, as the easiest method of disposal of trouble- 
some subjects. 
of the leper quarter. 

As to the control of leprosy, therapeutics still af- | 
fords us no hope. 


At present there are fourteen inmates | 


| 


with origin, development and progress of | 
sis goes to-prove the correctness of pathog: eg) 
in typhoid fever, Asiatic cholera, and other 
and contagious diseases. 
‘mortality of the Fifth Ward in Philadelph: 
‘tutes a most striking example of the infec: 


RESTRICTION OF TUBERCULOSIS. 


of tuberculosis. 


Tuberculosis has always been regarded a 
‘tary disease, but since the discovery of the specif 
arned that tuberculosis 
Segregation has succeeded in the 'herited but is due to infection. 


bacillus we 


heave le 


Dr. Flick’s analy 
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Lereulo. 

SIS, as 
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JUST ERs 





heredi. 


's not in. 


That peculiar cond. 


past, and will succeed again, though it involves in-| tion of the organism which lacks immunity to tuber. 


dividual hardship. 

It seems probable that contagion is to be appre-| 
hended only from cases of the tubercular type at a 
stage when open sores exist, and that others need not 
be deprived of their liberty. 

In my judgment, however, all lepers should be) 
legally registered and kept under surveillance by the 
sanitary authorities, so that they may be isolated | 
whenever necessity occurs. The law might provide 


_culosis and renders one susceptible is i:| 
While the greater number of 
immune, many conditions of ill health and 
tism lower vitality, and render many others suscep. 


| 
| 
e 
| 
| 


for periodical inspection, and certificates of the same | 


to those allowed to be at large. 


RESTRICTION OF TUBERCULOSIS. 


in the Section on State 
Meeting of the 


Read Medicine, at the Forty fifth 


American Medical Association held at San 
Francisco, June 5-8, 1894. 


BY J. H. DAVISSON, M.D. 


MEMBER OF CALIFORNIA STATE BOARD OF HEALTH; MEMBER AMERICAN 
PUBLIC HFALTH ASSOCIATION, ETC, 


Tuberculosis is the great enemy of the human race, 
—one 
berculosis.—(Koch). But little progress had been | 
made in prophylaxis or treatment until the discovery | 
by Koch of the pathogenic germ, the bacillus tuber- 
culosis, which he announced to the world in 1882. 

The bacillus tuberculosis is “parasitic, aerobic, 
non-motile, and only grows at 37 degrees C.”—(Stern- 


Annual 


berg); though certain bacteriologists of the French | 


school say it thrives even better at 39 degrees C. 
ha thermal death point of the bacillus tuberculosis | 

s about 70 degrees C.—moist heat—but it was form- 
np believed to be much higher, even 100 de | 
grees C. The unstained spaces in the preparations 
of the bacilli under the microscope are generally be- 
lieved to be spores, but the question of sporulation 
remains unsettled as the non-resistance of the bacil- 
lus to chemical agents, and having such a low ther- 
mal death point, would not indicate the existence of 
spores. 


The bacillus being strictly a parasite does not grow 


| | tube sreular bacilli. 


'tible to tubercular infection by destroying native or 


innate immunity. 

Human tuberculosis of every form then is directly 
due to inhalation, ingestion or inoculation of }aejl!) 
derived from mammals, either taken in with the air 
we breathe, or with food or drink, or by kissing, o 
_by handling infected articles, as money, toilet articles, 
furniture, 


lof 


etc., 


individuals are 


ie rited. 
born 
trauma- 


a 


or being otherwise inoculated wii) 
Probably the larger proportion 
sases of tuberculosis originate from. the inhal 


lati n 


‘of the bacilli in desiccated and pulverized sputum 
which floats in the air as impalpable dust, in apar 
‘ments and in the open air, producing pulmonary 
_phthisis generally. 


Next in 


order 


of frequency comes the immens 


‘number of cases of the numerous forms of tubercu- 
ingestion of infeeted food and drink— 


-seventh of the entire human family die of tu-| 
| espe cially milk. 
most of the tubercular 


losis from 


‘tubercular 
| bones, ete., 


| 
| 
| 


/methods of 
‘tion of tuberculosis by offensive legislative « 


cludes all c¢ 


inf 
meningitis 


Among this class are to be 


ants 


found 


and children with 
, tuberculosis of glands, joints, 


the direct result of infected milk. 
The third class, and probably the smallest number, 


ases 


in the light of existing knowledge on the subject, 
otherwi ise infected or inoculated. 


Many people look upon the restriction of tubercu: 
losis by legal methods as tyranny and not conse- 


nant with 


standing o 


our 


f the rationdle 
sanitation and 


highest civilization ; 
thought or impression is soon dispelled by 
of 


infection and 
its results. 


but this first 
an under: 
correct 
The restric- 
nact- 


/ments being placed upon the subjects “of this chronic, 
‘infectious, 
Certain reasonable legal restrictions should be placed 
upon tubercular patients, but principally upon others 


with whom they have to do. 


or propagate outside of animal bodies, though cer- | 


tain animals, indeed a large number of the mamma- 
lia are immune. The human: species, bovines and 
monkeys are more susceptible to the action of the 
bacillus tuberculosis than otheranimals. The period 
of viability or potential period of the bacillus tuber- 
culosis, as it is found in dried sputum in residences, 
public buildings, and thoroughfares, where hidden 
from the sunlight, is about three months. 
and others have found it potential after nine or ten 
months. 


that every case of tuberculosis in man or other ani- 
mal, 


derived from a previous case. 


‘mands of sanitation which offers the surest 
‘of preventing auto-infection, and security to th 
family and the country at large. 

think that society is not ready for 


De Tonia) 


and eventually f 


A strict 


‘atal malady is erroneous 


quaral tine 


should not be placed upon intelligert, rational and 
cleanly patients who willingly conform to thie de- 


It is a mistake t 
restriction So- 


means 


ciety has long since heen edue ated up to the point o! 


‘indeed soe 
It is needless to say that it is now definitely settled 


preventable diseases ; 
‘disease as surely preventable, so universal : 


iety clamors for 


absolute quarantine against all other infectious dis. 
eases, as small pox, cholera, yellow fever, ete., ¢ 
‘comparativelv less fatal and by far less freq: 
restriction of al! 
but the legal restrictio: 


diseases 
ni 
suc! 


like every case of typhoid fever or Asiatic | fatal, confronts the sanitarian with many difficulties 
cholera, is due solely to its own pathogenic germ, and | chiefly imaginary, that thorough education © the 
No one now believes| masses by official bulletins and other literati 


in heterogenesis, as every circumstance connected! boards of health, can remove in a little time. Leal te 
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RESTRICTION OF 


ould be placed upon hotels, lodging houses, 
public buildings and public thorough- 


fares ‘lw ay coaches, sleepers, steamships, sail- 
ic 

Sag _omnibuses and other public conveyances, 
Liles 


i su partments and common carriers should be 
ed that under rigid sanitary rules they 


so ft 
should > thoroughly disinfected immediately after 
oecup: by tubercular patients. Tuberculosis is 


jot inf etious until it is apparent—as during the 
of pulmonary tuberculosis, or when break- 
1 and ulcerating and discharging, in affec- 
sons o. the glands or bones—and is not communi- 
eated by the breath of patients. Notification, regis- 
tration and disinfection after death, removal, or 


recov' should not be deemed hardships in the face | 


ofso much danger, even to members of the house- 
hold, 

If patients in the third stage of pulmonary tuber- 
eu aon ill persist in traveling, it should be unlawful | 
toinfect highw ays,public buildings and thoroughfares 8, | 


ete,, by spitting broadcast, as is usually done, but such | 
patients should be provided with suitable sanitary 
euspidors, or they should be supplied with handker- 
chiefs of cheap and suitable material, to be used but 
onceand then rolled up and burned at the first opportu- 
nity. The roving of such patients in the vain hope of 
regaining their health—often by the advice of a phy- 


sician, but generally at the suggestion of some | 
would-be friend who knows absolutely nothing of 


the case and generally less of the country or 
climate to which he presumes to direct the sufferer, 
isto be condemned as dangerous to the public health, 
and bad treatment for the patient. Many of these 
unfortunates, in the third stage of consumption, and 
beyond all hope of recovery, roam the country over, 
planting germs of disease and death in their tracks, 
and subjecting themselves to all manner of hardships 
and unscientific treatment at the hands of unscrupu- 
lous advertising charlatans, to die away from home 
aud among strangers. Keep such patients at home 
for their own sakes and keep them at home for the 
sake of others. 

The segregation of tubercular patients in hospitals, 
both private and public, is to be encouraged. While 
itis true that with perfect sanitation tubercular pa- 
tients do not spread infection, even though they are 
timately associated with others, yet segregation in 
hospitals, hotels, restaurants, lodging houses, asy- 
ums, prisons, dwellings, and in common carriers, is 
uecessary until the masses are thoroughly schooled | 
in the technique of sanitation. 

“A person suffering from tuberculosis can be made | 
entirely harmless to those about him by thorough | 
ponlizetion of all broken down tissue immediately | 
abe ts being given off. With proper precautions it | 

erefore possible to live in the closest relation and | 
upot 1 the most intimate terms with consumptives | 
Without contracting the disease.’—( Report of Com- | 
mittee American Public Health Association, 1893.) | 
lamin full aceord with Dr. Baker, the efficient | 
‘ecretary of the Michigan State Board of Health, in| 
the idea that no State charity can accomplish more | 
go00¢ results to mankind than a State hospital for) 
the care, treatment and prevention of tuberculosis. 
by i the indigent consumptive can be infinitely bet- 





source of infeetion. 


ind treatment of 


cases among the well-to-do, 





er cared for and at less expense than now done, and | 
/ classes of society protected from this prolific | 

bod . . . | 
Private hospitals for the care | 
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than sending them to the numerous health and 
pleasure resorts, would give much better results, 
as far as the patient is concerned, and re- 
striction would be accomplished without objection- 
able features. Such institutions would have every 
facility for treatment and the perfect sanitation of 
such places would lessen auto-infection, so common 
among tubercular patients. These sanitaria should 
be located in climates and localities adapted to the 
purpose, and in the country in mountainous regions 
and at altitudes of about 2,000 feet, since the best 
results have been attained in climatic treatment by 
Loomis, America’s greatest climatologist, at 1,800 to 
2,000 feet in this country. 

The question of altitude, in the treatment of tuber- 
cular consumption is in great part determined by 
locality or country and peculiarities of topography, 
meteorological conditions andclimate. Tranquillity 
of the nervous centers, with consequent refreshing 
sleep, together with absence of cardiac disturbances 
and lessened tendency to hemorrhages, commend 
the relatively lower altitudes in California and many 
other climates in thiscountry, Barring the disturb- 
ances of the nervous and circulatory systems, the 
higher altitudes of the Rocky Mountains, so ably 
set forth by Dr. Denison, of Denver, in many articles 
and reports, form notable exceptions to this rule. 
While in Europe many of the best climatologists re- 
gard altitudes below 4,000 feet as only preparatory 
to higher altitudes—as does Dr. Denison—and secure 
the best results at from 4,000 to 6,000 feet, or more. 

In corroboration allow me to quote from Dr. 8. 
Jaccoud’s original article in the Medical Week, March 
9, 1894, as follows: ‘Undoubtedly by reason of its 
location both toward the north and east, the climatic 
conditions of Gérbersdorf, Brehmer’s admirable crea- 
tion in Silesia, in spite of its low elevation (1,827 
feet), are closely analogous to the conditions prevail- 
ing in Switzerland at a height of 4,200 to 4,600 feet, 
and the tonic action is in every respect similar.” 

The dairy is now known to be one of the prolific 
sources of tubercular infection and Dr. Salmon, 
Chief of the Bureau of Animal Industry, states that 
about 3 per cent. of dairy cows near our large cities 
are tubercular. In a report to the Provincial Board 
of Health, Toronto, Dr. Brice, the Secretary, says 


that 4.5 percent. of cattle slaughtered in Berlin were 
tubercular ; 


9.5 per cent. of those in Upper Silesia; 
and 12.22 per cent. of 12,000 cattle killed in England 
under the Pleuro-Pneumonia Act of October, 1890, as 


‘determined post-mortem.—(JOURNAL AMERICAN MeEp- 


icAL Association, May 12, 1894.) 

That milk is often filled with tubercular bacilli, 
with no apparent disease of the udder, is the dictum 
|of many authorities, hence we should have thorough 
inspection of cattle and dairy cows by competent 
veterinarians, and in addition to the usual methods 
of investigation the use of tubere ulin as a diagnos- 
tic agent is now indispensable. 

Dr. Legay stated to the Congress de la Tuberculose 
that he had added desiccated and powdered tubereu- 
lar sputum to milk which he then boiled and then 
injected into rabbits and produced tuberculosis.— 
( National Popular Review). This teaches another 
‘lesson in the important process of sterilization of 
this most important food product 

The Committee on Restriction and Prevention of 
Tuberculosis, of the American Public Health Associa- 


rather | tion at Chicago, in October, recommended the follow- 
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ing resolutions relating to restriction, 
adopted, viz: 
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which were! views of infection, and so effectual—thoug! 


“1. The notification and registration by health entenet- | 


ties of all cases of tuberculosis which have arrived at the 
infectious stage. 
“9. Thethorough disinfection of all houses in which tu- 


[Avi 









Deine 
| Tespects overdone—that the medical world diq " 
take up the cue and that the dictum of the Ne ‘aol 

‘itan Kingdom did not mark an important era in t), 

prevention of tuberculosis; to be rapidly ‘l\oyeq 


berculosis has occurred, and the recording of such action in | 


an open record. 

“3. The establishment of special hospitals for the pre- 
vention of tuberculosis. 

“4. The organization of societies for the prevention of 
tuberculosis. 

“5. Government inspection of dairies 
houses, and the extermination of tuberculosis among dairy 
cattle. 

“6. Appropriate legislation against spitting into places 
where the sputum is liable to infect others, and against the 


sale or donation of objects which have been in use by con- | by householders and physicians to the local health | itticer as 
/soon as such disease is recognized.” 


sumptives, unless they have been thoroughly disinfected. 
“7. Compulsory disinfection of hotel rooms, sleeping-car 
berths and steamer cabins which have been occupied by 


consumptives, before other persons are allowed to occury 
them.” 


A practical means of limitation of tuberculosis or 
prophylaxis is thorough drill of the patient, friends 
and attendants by the physician in charge, and ample 
rules of tec hnique and literature relating to the dis- 


Board of Health, at the second annual State 


with more generai restriction. 
As announced in a circular letter in Novem)yey 


Dr. J. R. Laine, Secretary of the California Sty, 


Sanitary 


Convention, held at San Jose, April 16, 1894. (unde 


and slaughter | 


| due to the bacillus tuberculosis) should be ineluded 


/and in our own country by 


‘of restriction of tuberculosis are in fact chietly it 
| aginary and pessimistic 


the auspices of the State Board), offered the folloy. 
ing resolution, which was adopted : 
“Resolved, That hereafter consumption (and other disease. 


in the 


list of diseases dangerous to public health, requiri 


1 notice 


Advanced grounds are now being taken in the pre. 
vention of tuberculosis in many countries in FE hurop 
yarious State Boards oj 
Health, and by many cities and towns. 

In conclusion, permit me to say that the difficulties 


n- 


and will soon give place + 


ease should be furnished gratis to physici ians and|reason and thorough sanitation. 


nurses by boards of health. The plan of the New 
York Board of Health, of making bacteriologic exam- 
inations gratis for medical attendants, in suspected 
cases, should not only be generally adopted, 
should include other infectious diseases as well. 


but | 


| Read in the Section on State Medicine, 


| 
| 


| 


, | 
When we contemplate an annual death rate of) 


163,500 in the United States from the 
of tuberculosis, without efficient restrictive measures, 
we should take courage at reading the following ex- 
tract from an editorial in our official JouRNAL: 
indisputable fact that its death rate (meaning tuber 
culosis) has been reduced to one-fifth of its former 
proportions by rigid enforcement of simple and 
practicable measures of disinfection, of 
and discharges of every tubercular patient, and 
every material 
such excretions and discharges, is a rift in the cloud 


culosis like leprosy and the black death, shall, be 
of interest merely tothe historian of human progress,” 
—(Rohé). 
In a recent presidential address before the Medical 
and Chirurgical Faculty of Maryland, Dr. Rohé says: 
The isolation of patients is unnecessary; when the 
material containing the tubercle bacilli—min these 


longer dangerous to his most intimate associates.’ 


Such positive statements by these and many other| 


most competent sanitarians should inspire the con- 
sumptive and his friends to the strictest sanitation 
as a means of self-defense. 

Restriction of tuberculosis is not only justified 
from the standpoint of sociology but it is also justi- 
fied from a business standpoint. 
is viewed in the light of financial losses to the 
country and the nation, the logic of results of re- 
striction demonstrates the correctness of restriction 
asa business proposition. It is rather difficult to 
understand why no material advancement in prophy- 
laxis has been made, as the contagiousness of tuber- 


culosis has had its believers for centuries. It is also | 


a matter of wonder that after the thorough restrict-|died of 
ive decrees of the King of Naples more than a cen- 


seemed to be based upon correct 


| 
| 
tury ago, which | 








various forms! 


“The | 


‘contagious and 


‘dreadful scourge the human race has ever known—a 
excretions | 


; 1 than any 
thing liable to be contaminated by | 


TUBERCULOSIS AND ITS PREVENTION, 


atthe Forty-fifth Annual M 


of the American Medical Association, held at San 
Francisco, June 5-8, 1894. 
BY WINSLOW ANDERSON, A.M., M.D., M.R.C.P., LON] 


ADJUNCT TO CHAIR PRINCIPLES AND PRACTICE OF MEDICINI 
UNIVERSITY OF CALIFORNIA; MEMBER STATE 
BOARD OF HEALTH, CAL, 


Quarantine regulations are enacted and rigorously 
enforced in cases of cholera, smallpox and other 
infectious diseases, while the most 
disease which causes the death of more human lives 
and all other infectious and contagious dis: 
eases combined—is permitted to spread its frightfu 


: ‘ ; ‘ravages without the slightest interference from med- 
through which may be discerned the time when tuber- | ; 


ical, municipal, State or national authorities, and 
that disease is tuberculosis. (Quarantine is declared 
against epidemics of a hundred or a thousand « 

of cholera or yellow fever, and yet no laws reach 


consumption, although over 1 50,000 deaths occur an- 


When tuberculosis | 


culosis is ¢ 
as well as by food and drink which has been con(ain- 


nually in the United States from this disease alou 
If this enormous death rate from any one diseas 


in t ‘does not constitute an epidemic, I should like to know 
cases the sputa—is destroyed, the consumptive is no) 


what it might be termed. 

To indicate how it is contracted—for it is never 
inherited—it is only necessary to quote such hig! 
authority as Prof. Wm. H. Walsh, of Johns Hopkins 
University, who states that the bacilli of tubercul: 
among other infectious diseases are found 1 th 
sputum. This sputum is dried, pulverized and in- 
haled. The breath itself is seldom contagious * 
long as it remains moist, but when it becomes dry |! 
is competent to infect those who breathe it. “Tuoer 
lso contracted by contact and absor| 


inated by the bacilli. 
EARLY HISTORY. 


In 1810 Bayle demonstrated that persons ha 


consumption exhibited peculiar gravis! 
nodules in various organs of their bodies. Lae: net 
nodules specific of 


considered these tubercu) sis 
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Virel iamed these tubercular deposits “ cheesy | 
filtration or caseation. Scrofulous enlargements 
such ands, were later on considered tubercular. 
Tn 1865, Villemin discovered that these cheesy, tuber- 
oylar deposits would, by inoculation, produce tuber- 
eylos healthy animals. Somewhat later, Klebs 
nd Colenheim declared that tuberculosis was a 
gpecific infectious disease, contrary to the generally 
accep theory of Niemeyer, that consumption, in 
the main, Was a chronic non-specific inflammation of 
the lungs. Afterwards, Koch in 1881 isolated the 
microorganism which is now proven and accepted | 
hy the scientific world as the specinic pathogenic 
microorganism of tuberculosis. 


sarily tubercular. We have chronic bronchitis, bron- 
ehorrhea, chronic cirrhosis of the lungs, ete., with 
more or less expectoration, fever, 
emaciation, Which are not due to the bacilli tuber- 
eylosis, but the vast majority of cases of consump- 
tion must be looked upon as tubercular; and if you 
will look for the bacillus you will nearly always 
find it. 

The tubercle bacilli, as you all know, are small 
rod-like bodies having a length of about one-fourth 
to one-half the diameter of the red blood corpuscle, 
so that it requires from 7,000 to 15,000 of these rod- 
like vegetable bodies, if placed end to end, and from 
50,000 to 75,000 of them, if placed side by side, to 
measure one inch. 
frequently be observed to contain very minute color- 


matter usually employed 


are exceedingly difficult to destroy. It is more than 
probable that the bacilli which we discover under the 
microscope in the sputum of a phthisical patient, are 
merely the dead shells or carcasses holding the living 
The staining of these bacilli is exceedingly 
simple. Any physician having the slightest doubt of 
his diagnosis should at once resort tothe microscope, 
as the disease can be arrested in its early stages. 

The tubercle bacilli will be found in tubercular spu- 
tum, lungs, brain, intestines, spleen, liver, kidneys, 
glands, scrofalous or tuberculous bones, and in the so- 
called “lupus,” which is in fact nothing but a tuber- 
culous skin. The bacilli are frequently found in chick- 
ens, dogs, monkeys, guinea pigs and cattle. “ Pearly 
distemper” of cows is now definitely known to be 
tuberculosis. 


spores. 
i 


HOW DOES TUBERCULOSIS AFFECT MAN? 
It 
syphilis, be born in the infant. It must be acquired. 
Therefore, if acquired, it can and should be prevented. 
Dr. Billings says that in consumption the specific 
yerm is very rarely, if ever, transmitted ; inheritance 
ing only a special susceptibility to its action. The 
etfect of occupation and bodily condition also plays 
an important part. This is proven by Dr. Biggs, who 
shows that out of every 1,006 deaths among farmers 
only 103 die of tuberculosis, while out of the same 
iumber of deaths among printers, 460 die of the 
disease. According to a report recently sent into the 
Academie de Medicine, in Paris, giving the statistics 
of 662 towns in France it is shown that consumption 
inereases in proportion to the size of the towns, 
vis: 


r) 


J 
Fee 





| 


sweating and) 


England from consumption reached 


The interior of these rods may | 


is now agreed that tuberculosis can not, like. 
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INHABITANTS, MORTALITY FROM PHTHISIS. 
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Paris 5.00 


Fourteen per cent. of all deaths is from tuberculo- 
sis. Tubercular diseases play sad havoc in every 
civilized country in the world. Statistics show that 
about one-seventh of all deaths from all causes, is due 
to this same tubercle bacillus. This fact should be 
firmly impressed upon the mind of every physician 


‘and sanitarian, also that an acquired disease must be 
Al] wasting diseases of the lungs are not neces- | 


a preventable one. One-quarter of all deaths occur- 
ring between the ages of 15 and 30 years, according 
to Dr. Biggs, is due to tuberculosis. This would seem 
to increase the percentage even more, for many chil- 
dren die in infancy and many people die in old age 
of causes other than tubercular. During the twenty- 
five years ending 1886, the average annual deaths in 
the enormous 
number of 50,000. During any one year in the 
United States over 150,000 people die of this disease. 
And yet we are bound to admit that the disease is a pre- 
ventable one. Over 80,000 deaths from tuberculosis 
occurred in New York city during the five years end- 
ing Jan. 1, 18938, while all the other contagious and 
infectious diseases combined, including smallpox, 
tvphus, typhoid, scarlatina, diphtheria, measles and 


whooping cough, only caused the death of 21,000 
less spots—spots which do not take up the coloring | 
in staining the bacilli. | 
These are the spores, the most dangerous part, as they | 


during the same period. 

The vast majority of cases of phthisis occur in the 
lungs —why? Because the germs are drawn in during 
inspiration. Inoculation experiments prove that the 
first expression oi the disease takes place at the site 
of its inoculation. Extension may then be rapid or 
slow and become general or remain localized. If 
inoculation be practiced in the anterior chamber of 
the eye, the first tubercular nodule will appear on 
the iris. If it be in the abdominal cavity, there is 
first a tuberculosis of the abdominal glands and 
peritoneum. Should the bacilli enter a wound or a 
scratch on the hand, the first manifestation of tuber- 
culosis wiil be seen in the nearest lymphatic gland. 
Consequently, if the germs are breathed into the 
lungs we have first a tuberculosis of the bronchial 
glands and lungs. 

For several years, Tappeneiner and others, pow- 
dered tubercular sputum in the Pathological Institute 
in Munich and had different animals inhale it. In 
every case the animal experimented upon became 
tuberculous. Domestic animals also play an impor- 
tant part in the production of tuberculosis in man. 
Chickens will eat the sputum of phthisical patients 
and contract the disease. By eating under-cooked 
chickens, tuberculosis may be communicated to man, 
although the disease is claimed to be slightly differ- 
ent. Dogs in like manner become consumptive and 
may readily communicate the disease by licking the 
mouth. Fissures and excoriations of the skin may 
also become infected. The wearing of clothing, ear- 
rings, ete., previously worn by consumptives may 
spread the disease. Laundrywomen have been known 
to contract the disease trom washing infected cloth- 
ing. Consumptives occupying public positions, such 
as clerks in post- offices, banks and the like, are 
dangerous to public health. Clerks in grocery stores 
and dry goods establishments should not be econ- 
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food and the wearing apparel which they handle. 
Meat and milk often spread the disease. Cattle fre- 
quently become consumptive as manifested in the 
‘pearly distemper,” which, it is estimated, atfects at 
least 3 per cent. of all cows. Their meat, as has been 
proven by Strimpell, is capable of communicating 
tuberculosis by infecting the intestinal glands with 
the uncooked bacilli. Billings assures us that one- 
half to 1 per cent. of all meat sold for food is tuber- 
culous. More frequently, however, the communica- 
tion is produced by diseased milk. Palleske in 
Virchows Archir., concludes from a series of experi- 
ments that microorganisms are found in 50 per cent. 
of human milk. Cow’s milk frequently contains 
bacilli tuberculosis and nearly always when the udder 
presents pearly nodules. This will no doubt explain 
why so many children die of tubercular meningitis 
and « ‘onsumption of the bowels, and yet we have no 
systematic scientific examination of milk in any part 
of California. For that matter we have no scientific 
pialoesrse of any article of food that we consume. 
Is it any wonder that one-seventh of our deaths is 
from tuberculosis? One sometimes wonders how it 
is so many escape! It can readily be seen how easily 
having weakly strumous tendency or dia- 
thesis inherited from sickly or drunken parents may 
me tuberculous. They are certain to breathe in 
the germs, if not at home from some member of the 
family, then from the air in the street cars, railway 
carriages, churches, theaters, the streets and public 
highways which are sure to contain the bacilli, so long 
that filthy habit of spitting is permitted. Our 
modern sweeping machines are excellent microbe 
disseminators. Those in San Francisco can be par- 
ticularly recommended for that purpose. 

There is every reason to believe that man becomes 
infected principally from the sputum of phthisical 
patients which dries upon the ground, on the floor, 
linen and other It becomes powdered, and 
with the dust particles the bacilli float about in the 


persons 


hee 


as 


objects. 


air. Thus we see how easy it is for infection to take 
place. Sternberg says there can be no doubt that a 


large proportion of cases of tuberculosis in man re- 
sults from the respiration, by susceptible individuals, 
of air containing the bacilli in suspension in a desic- 
eated condition. He also asserts that the germs of 
tuberculosis may remain in the air for many months 
and retain their vitality until they find a favorable 
nidus for multiplication. 


BACILLI 


According to Billings, bacteria are persistently 
present in the lower stratum of the atmosphere we 
breathe, just as they are nearly always found in the) 
upper stratum of theearth. These statements hold 
good with the exception of high altitudes, mid-ocean 
and polar regions. Tuberculosis is rare over 10,000 
feet and never found over 16,000 feet elevation. 

The bacilli most frequently found in the air and 
in the earth are those of tuberculosis, malignant 
edema, tetanus, summer diarrhea, anthrax, malaria, 
diphtheria and cholera, Dr. Osler has estimated that 
from one and one-half to four billions of bacilli are 
expectorated daily by every well marked case of 
phthisis. Carnet examined the dust on the floor, on 
the walls, in the curtains, ete., in houses previously oc- 
cupied by phthisical patients, and found it te oming | 
with bacilli. When these were injected into guinea 


IN AIR AND EARTH. 
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sumptive, as the dry sputum might easily infect the} pigs, consumption was rapidly established 
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about what we should expect. How could it 
wise? And yet we move into these houses a: 
the very rooms without knowing or caring \ 
pied them previously. In prisons the mort: 
consumption often reaches as high as 50 yx ' 
the total number of deaths. This is easily ¢\)) 
when we remember that the rooms are infe 
the deadly germs. 

The Imperial Board of Health of Germ: 
been conducting experiments with dust tak 
the floors, walls and seats of passenger ears. Thy« 
examined forty-five compartments of twenty 
and inoculated with the dust so obtained one 
and seventeen animals. Some of these died 
a few days of various contagious diseases, hefo, 
there was sufficient time to develop phthisis: {lire 
those remaining had tuberculosis when killed { 
six weeks after the inoculation; 78,000 bacteria 
square tneh were found on the floor of a fourth class 
ear, and from 16,500 to 34,400 for the same gs): 
the first, second and third class. 
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INTERMARRIAGE, 





Intermarriage of consumptives is one of the mos 
baneful practices modern civilization countena: 
Hundreds of deaths occur 
alone. Not only is the 
prone to contract tuberculosis from = one 
parents soon after birth, but the husband or wi: 
even if perfectly healthy, will contract the diseas 
from the sick one. I recently saw this exemplitic 
in my own practice. 

In 1874 Dr. Herman Weber furnished some 
ling statistics regarding the transmission of co 
sumption between husbands and wives. He records 
thirty-nine husbands more or less tainted with th 
disease who had married healthy wives, nine of whon 
died with consumption. These nine husbands |:s 
eighteen wives among them, viz: three lost one eac 
four lost two each; one lost three and one lost four 
all of these women were healthy previous to their 
marriage and died within two years thereafter 
consumption. 

Ten years later the British Medical Associat 
wishing definite information on the subject, com- 
municated with medical men in various parts of | 
world, and received returns to the effect that in ¢! 
majority of cases the husbands imparted the conta 
gion to their wives, but occasionally the rule 
reversed. Servants and nurses contracted the diseas 
from their mistresses and from each other. One ca 
was cited of a consumptive dressmaker who liad 
three apprentice girls from different villages and 
without any consumptive diatheses, who took turns 
in sleeping with her. In less than two years thes 
three girls died of consumption. 

Compare the foregoing conditions with the car 
we take in breeding horses and dogs. We go to any 
expense and troubie to breed healthy full-blooded 
horses. Stables of palatial pretensions are erected 
for them in the most salubrious climates. A vi 
inary surgeon visits them frequently, inspects | 
food and directs their exercise and the hygienic co 
tions under which they live. Dogs are similarly cared 
for and tended and yet, sad to relate, no such car 
attention nor prophylaxis is attempted in regar 
the human race. It is indeed a sad commentar 
‘the value we place on one of God’s noblest creat on 





annually from this caus 
offspring weakly, puny 
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ive to chronicle the fact that more care 
‘thousands of dollars are expended on a 
dog than on the life of a human being. 
nd the dog are carefully mated and cared 
gestation, while man, in any condition, is 
to marry whom he pleases although loved 
oe rried to the grave by the hundreds, and 
: r scrofula and tuberculosis is prepared tor 
is yet unborn by such unwise, unjust and 
ble marriages, 


IMPURE FOOD. 


is dangerous as the foregoing is the matter 
fimpurefood. Last year I had the honor of pointing 
out, in a paper read before the Sanitary Convention 
of the State of California, that much of our food 
supply was unfit for use, as it had not been properly 
examined. <A still greater evil exists in our milk 
eupply of this and many other cities. I have exam- 
ned many samples of milk, and I am bound to con- 
fess that very few of them came anywhere near the 
standard prescribed in England or Germany, or the 
standard for pure milk in our own country. But the 
most dangerous consideration is that of tuberculous 

Ik. Of this I found more than one sample. 
eral other investigators have corroborated my re- 
searches. Itis now conceded and capable of demon- 
stration that from three to five cows in every one, are 
suttering with tuberculosis. 

Dr. P. H. Bryce in his report presented to the Pro- 
vineial Board of Health Feb. 15, 1894, says that from 
2 to 5 per cent. of the cattle in the State of New York 
are alllieted with tuberculosis. This means that there 
are over 1,200,000 head of cattle in the United States 
which should be killed. Dr. Bryce further states the 
relative prevalence of tuberculosis in cattle in differ- 
t countries to be 4.5 per cent. in Berlin, 9.5 per 


Sey- 


ent 
cent. In Upper Siberia, and 12.22 per cent. of those 
slaughtered in England under the Pleuro- Pneumonia 
Act of 1890. 

The State Board of Health of California under its 
distinguished President, Dr. C. A. Ruggles, found 
more than 50 per cent. of the cows used at the Stock- 
ton Insane Asylum infected with tuberculosis in 1s94. 

Their milk contains the bacilli of the most dread- 
ful foe the human race has to contend against, and 
vet we have no. scientific milk inspection. Butter 
may also contain the germs as we all know meat does. 
Who can tell how many cases of tabes abdominalis 
are due to the bacilli-laden milk the infant drinks? 
Consumption of the bowels is not an infrequent dis- 
ease in San Francisco, and it has been fully demon- 
stated that tuberculous milk produces the fatal dis- 
ease. Not only is this the case with infants but also 
with grown people. Dr. Olliver reports an instance 
requiring more than a passing notice. It was in a 
warding school for voung ladies. In the course of 
some little time several of the scholars were taken 
‘| with tuberculosis and removed to their homes. 
Sanitarians inspected the premises. The plumbing 

- good, the air salubrious and the buildings were 
properly ventilated. The food and water were found 

wholesome and no cause could be assigned for 
lisease. Still one after another came down with 
abdominal or pulmonary tuberculosis until the num- 
ver had reached twelve. Everything had been exam- 
ined excepting the milk. This was the last article 

od thought of, as it was produced from a large 
dairy not far away. However, upon investigation the | 
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milk was found to contain tuberculous germs, and as 
milk was cheap and presumaoply healthy, the young 
ladies of the school had been fed upon it ad libitum. 
The cows were next inspected and many of them 
were found to have * pearly distemper” or cousump- 
tion. The owner of the herd was forced to withdraw 
his milk from the market, and not knowing what to 
do with it he fed it to his pigs. The records show 
that even the pigs could not withstand the bacilli 
tuberculosis, as all died from the disease within a 
year. Suffice it to say that as soon as healthy or 
boiled milk was supplied to the young ladies’ school 
there was no more consumption. It is asserted, and 
rightly so, that if bacilli are introduced into the 
stomach of a healthy individual, they are usually 
digested or rendered inert by the gastric juice, but 
how many infants who drink milk are jot healthy? 
How many have the necessary resisting power? We 
all know that there are thousands upon thousands of 
susceptible cases in every large city, and these are 
the first to succumb. It is all wrong, it is unscien- 
tific, nay more, it is absolutely criminal to allow such 
matters to go unchecked. We owe it to ourselves, 
our friends, and to the community at large to enter 
our solemn protest against the consumption of arti- 
cles of food, and especially of milk, until they have 
been carefully examined by competent authorities. 
Every Board of Health should have the power to 
appoint competent chemists and bacteriologists to 
investigate this matter, and thus lessen the mortality 
from tuberculosis. 


ISOLATION OF TUBERCULOUS PATIENTS. 


A hundred years ago a law was enacted in Naples 
which compelled physicians to report all cases of 
consumption to the Health Department under pen- 
alty of a fine of three hundred ducats; a second of- 
fense being punishable by ten years’ imprisonment, 
In this way Naples has reduced her mortality of con- 
sumption 90 per cent. Improved hygienic conditions 
and isolation of tuberculous patients in England, has 
reduced the mortality 50 per cent. within the last few 
years. Philadelphia, during the eight years just 
passed, has reduced her mortality from phthisis 20 
per cent. 

The disposal of consumptives both living and dead 
is another subject of considerable importance. There 
can not be the slightest doubt that consumption is 
communicable from one person to another tn the 
various ways indicated. It can not, therefore, be 
denied that every consumptive becomes a danger to 
those around him—a danger to public health. What 
shall be done with him? Shall we, as intelligent 
physicians, fully aware of the danger, prostrate our- 
selves before Allah as do the good Mohammedans in 
times of cholera epidemic and say: “ Let thy will be 
done; there is no God but Allah?” or shall we stand 
calmly by with our hands folded and our face to the 
sun, as do the people of India, imploring protection 
from Brahma and Vishnu the creator and preserver, 
that Shiva—the destroyer—does not annihilate us? 
Rather, shall we not.as men, imbued with Western 
thought and eivilization and freea from the trammels 
of oriental and occidental superstitions, assert our 
rights as teachers of the healing art, determine what 
had best be done with the unfortunates who become 
consumptive? I say, yes, we must protect the public 
health. In that event we are bound to isolate and 
care for consumptives so that the disease does not 
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spread. California is rapidly becoming a great sani-| penal and reformatory institutions, carriag 



























tarium for these unfortunates. If we allow them to and railway cars, steamships, theaters, chu Piers 
come to our shores to seek health, is it not proper which have been exposed to infection from })) thjsirc: 
that we should protect the healthy? Should we not) patients. sa 
protect our fair sunny shore with its balmy atmos- | For disinfection of rooms I would recomim 1d 





phere from becoming a cesspool of contagion and in- phur acid gas obtained by burning one 
fection? How can this be accomplished? Not by) sulphur to every ten cubie feet of space, or | 
denying consumptives to come to our fair land to be! gas to saturation. Shut all doors, windows « 
cured. No; but by proper isolation; by proper regu- | ices for four hours, then let in the fresh air aii sep) 
lated sanitaria, giving them all the advantages of | the walls, floor and articles of furniture wit) +), 
climate and hygienic surroundings, rationally con- acid bichlorid solution (bichlorid of mercury > 
structed buildings and scientific medication. tartaric acid Zii to the gallon of water, or 3ij exch |; 
HgCl, and permanganate of potassium to the val! 
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CREMATION OF CONSUMPTIVES. 































Remove all wall paper if it can not be washed «> agai 
What shall be done with the bodies of those who painted. Thoroughly boil or steam all bedding, ea». vent 
die of tuberculosis? It is estimated that 82,000 per-| pets, curtains, etc., for at least one hour. hav 
sons die annually to every million that are living.) 5. Under no circumstances should the stools 9; trans 
This means that 48,000,000 people die annually, of tuberculous patients be emptied into the sewers unt) i 
which one-seventh, or about 7,000,000, die of tuber- they have been thoroughly disinfected... The intes. nis | 
culosis. These figures are alinost incomprehensible. tinal glands are frequently implicated in tubereyo. sll 
Estimating seventy-five pounds to each consumptive’s | sis, and the dejecta often teem with bacilli; therefoy. er 
body there are about 500,000 tons of bodies for burial all discharges should be received into a solution First 
annually. Fortunately they are not all buried; many eight ounces of carbolic acid to the gallon, or foy geo! 
of them are, as they should be, cremated. The bacilli) ounces of chlorid of lime to the gallon of water. caiahalell 
of tuberculosis have been found in old cemeteries in 6. Enact regulations prohibiting tuberculous ind. precio 
which no inhumation had been practiced for over viduals from rollowing vocations that may expos aces 
twenty-five years. Pasteur and others have proven others to the danger of infection. The sputum may aged 
that the earthworms bring the bacilli to the surface dry on their beards or clothing and then be dissem. lie 
of the soil where they can be found in all cemeteries. inated. For the same reason, consumptives shou!| aah 
It takes from five to twenty years for human bodies avoid kissing and even hand shaking to protect thos mm | 
to decay, and as millions upon millions of consump- | near and dear to them. All dishes and drinking cups ah . 
tive bodies are continually being added to those should be used by the patient exclusively and show. _— 
already buried, the result must be self-evident, and | never be mingled with those in use by other members igi 
instead of one seventh of our population dying—as | of the family. The promiscuous use of publie drink. on 
they do now—of tuberculosis, it must of necessity ing cups in schools, cars, streets and churches, can cavit 
increase. Something must be done, and that before not be too severely condemned, as contagion is possi- we a 
it is too late. ble from this practice. abso 
The Mosaic laws direct that all lepers be driven) 7. Tuberculous mothers should not nurse thei ee 
out of their houses and their effects burned. What children. In fact,consumptive people should not |) _ 
leprosy was to Moses and his people, and is to-day to, permitted to marry. — 
the Hawaiians, tuberculosisis to the American people, 8. There should be established careful scientiti or h 
—the greatest scourge the human race has ever en- examinations under city and State control, of a! “_ 
countered. milk, meat and other articles of food sold. Al! an- ma al 
enrekcn WOR We PRET Ok SORURCOUNNA: mals suffering from tuberculosis, anthrax, septicemia, Tha 
glanders, cattle plague, sheep-pox, swine plague. pa 
Comprehensive and efficient means should be foot and mouth disease, acute pneumonia, actinomy- — 
adopted for the prevention of tuberculosis. I will cosis, dropsy and rabies, should be killed and at onc: satel 
recommend the following: cremated. on 
1. Edueate the public to a proper understanding 9. Consumptives should always be isolated, and don 
of thecommunicable character of tuberculosis. Teach there should be established under State contro! pub- on 
the people how they can avoid contracting the disease lic hospitals and sanitaria for the segregation and ua 
themselves and how they can prevent transmitting it isolation of the consumptive poor, where they could = 
to others. live under the best hygienic laws, receive proper toot =a 
2. The promiscuous expectoration of consumptives and judicious medicament. = 





should be prohibited. The sputum should be re-| 10, All persons having died of tuberculosis shoul 
ceived into a 10 per cent. solution of carbolie acid, be at once wrapped in sheets wrung out of biehloric 
or an acid solution of bichlorid of mercury, 1 to solution, and cremated as soon as practicable. Ii 
1000. If at any time this be impracticable, the this be not possible, then they should be buried wit! 
sputum may be collected on paper napkins or hand- quick-lime, as the bacilli do not die with their host, 
kerehiefs which must be burned before they become but have been found in cemeteries from tw: 
dry. Under no circumstances should a phthisical twenty-five vears after inhumation. 

patient be allowed to spit on the floor or on the Is it not our duty to prevent the ravages of 1 
streets. culosis and thereby save over 150,000 lives ann) 

3. Let every physician employ systematic bacteri- in the United States? Are we not bound by ou 
ologie examinadon for the early diagnosis of the ligations to ameliorate suffering and prevent loss 
disease, and let us inaugurate compulsory registra- life,and this can be accomplished by isolation, prope! 
tion of all eases of tuberculosis. hygiene and disinfection. That tuberculosis is 

{. It should he made compulsory to have careful tagious—even from man to wife, no one but th 
and thorough disinfection of all houses, apartments, cient, non-progressive physician will deny—pri 
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only possible, but comparatively easy, 
manded of us as physicians and sanita- 
ding the public health. 





NLINESS THE CHIEF ANTISEPTIC. 


‘tion on State Medicine at the Forty-fifth Annual Meeting 
nerican Medical Association, held at San Francisco, 
June 5-8, 1894. 


EU rataiagiy 


WHEELING, 


BY GC. A.M., 


V. VA. 


M.D. 


se days of sian tiie, investigations much 
d study is nece ssarily devoted to the pre- 
of disease by destroying the bacilli that 
tered the human body or preventing their en- 
The latter of these methods is to be pre- 
where it can be done, and it is the province of 
paper to show that this may be accomplished 
much more thoroughly and satisfactorily by perfect 
cleanliness than by the use of so-called antiseptics. 
First, a few words re garding the physician and sur- 
in whose practice cleanliness is an absolute 
necessity. This branch of my subject, although not 
precise ly to be classed with State Medicine has never- 


less a bearing on it, and will form a_ suitable in- 
Let us first speak of 


troduction to the main theme. 
the surgeon and his work, in which the necessity of 
cleanliness is most apparent. If the surgeon will see 
that his hands, his person and his clothing are clean, 
instruments have always heen thoroughly 
cleansed immediately after using them and are then 
cleansed again just before using, much difficulty will 
e avoided. Drenching the body and its exposed 
cavities with antiseptic fluids is not always the best 
thing to do, as injury is sometimes done by the 
absorption of the poisonous articles used as antisep- 
When a laparotomy is performed in which the 
interior of the abdomen is exposed to the outer air; 
when the interior organs are handled by the surgeon 
or his assistants: when instruments and sponges are 
introduced into the cavity and come in contact with 
healthy organs, the necessity of perfect cleanliness 
becomes apparent even to an inexperienced observer. 
[ have seen surgeons who prided themselves on their 
xtreme care in preserving antisepsis, make lament- 
able blunders by allowing sponges that had been in 
contact with diseased parts, removed from the ab- 
dominal cavity, to be used again in cleansing the 
cavity after the operation, preparatory to closing it 
Many little errors of that kind, escaping obser- 
vation at the time, contribute to unfortunate results 
which are then ascribed to something else. <A few 
words about the physician before referring to the main 
ic. Here cleanliness is just as important as in 
‘case of the surgeon, although not always so care- 
ly observed. See the number of of puer- 
al peritonitis caused by the carelessness of the 
coucheur in handling the puerperal woman with 
clean hands or with imperfectly cleansed instru- 
ents. I knew a case of a physician who was skil- 
amiable and generally beloved, compelled to 
andon the practice of medicine because, during 
> season, almost every case of obstetrics he at- 
tended was followed by puerperal fever, fifteen of 
hich died within the space of a few months. Now 
ere is no doubt in my mind that he carried the 
isease from one patient to another by a want of 
roper attention to cleanliness. He either failed to 
ean his instruments thoroughly when he used them, 
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or carried some of the contagion on his hands. There 
are many places on the hands that escape the scru- 
tiny of the owner, even when he employs frequent 
lavations; as under and around the nails, between 
the fingers, ete. The thermometer may carry disease 
when used in the mouth, if it is not carefully cleansed 
before and after using. In treating contagious and 
infectious diseases absolutely perfect cleanliness will 
do much toward preventing infection of the patients 
who are seen afterwards; the hands, the clothing, 
the hair and beard of the doctor may do much mis- 
chief if not kept perfectly clean. 

We will now approach our main subject, the pre- 
vention of disease by cleanliness, so far as this can 
be controlled by the public authorities. Disease 
undoubtedly propagated by germs, bacteria, micro- 
cocci, bacilli, or whatever they may becalled. These 
germs may be conveyed into the body by the air 
passages or by the alimentary canal. In regard to 
the former, many would say that legislation can do 
nothing to purify the oie This, however, is not true. 
Consider the sewer gas, the exhalations from manure 
piles, the foul iil from shallow or full privy 
vaults, the odors from reeking back yards and alleys, 
and you will find them filling the air with all kinds 
of disease germs. When there is any talk of.a pros- 
pective invasion of cholera, how all the papers teem 
with cries for a general cleaning up! How the health 
officers and inspectors begin to bestir themselves, 
ordering the people to clean up their premises, throw- 
ing copperas and other alleged antiseptics into holes 
from which issue foul smells, not knowing, perhaps 
that about all the effect these so-called antiseptics 
have on the bad air is to substitute another smell, so 
that the original one is not perceived. If the health 
officers and the health boards under whose authority 
they serve, instead of getting spasmodic fits of clean- 
ing up, would exercise eternal vigilance to prevent 
the accumulation of filth, would have the plumbing 
of houses, the sewer system leading from the dwellings 
to the streets regularly inspected ; 1f they would devote 
time and labor to the proper construction and main- 
tenance of the sewer system in the streets of their 
cities; if they would appoint men to attend to this 
business who have made this work a special study, 
instead of making their appointment a means of 
bestowing political te pe: ak their favorites, 
there would be infinitely | results. 

Ina paper I read before the Wheeling Medical 
Society, Il spoke of the air as one of the media through 
which the bacillus of typhoid fever is conveyed into 
the system. This was controverted by several mem- 
bers who have had a_ bacteriologic training, the 
ground that the bacillus of this disease can only be 
propagated in the alimentary canal. Admitting this 
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hypothesis I still maintain my position. We will 
suppose that the excreta from a fever patient have 
been deposited upon the surface of the ground, o1 


have found their way there from an imperfect recep- 
tacle. what becomes of it? It mingles with the soil 
and much of it is converted into dust. This dust 
pervades the atmosphere and is inhaled by people 
who move about in the air thus polluted. * But,” 
says the objector, “the lungs do not form a suitable 
nidus for the bacillus of typhoid fever.” Granted. 
Jut what becomes of the dust that clings to the cav- 
ity of the mouth, the palate, the pharynx, the upper 
part of the esophagus?) By the next drink of water 
or any other fluid that is swallowed, the whole of if 


al 


ot 








206 


; ; . | 
is washed into the stomach where 1t does precisely | 


the same work as that performed by the polluted 
drinking water. Fromthis we see that impure air 
may even be instrumental in propagating diseases 
that do not develop in the air passages. 

Much can bedone by legislation and continual vigi- 
lance to purify the air of disease germs, in the way 
of proper attention to sewerage, the prompt destruc- 
tion by cremation or otherwise, of the filth that is so 
often left rotting on the surface of the ground. The 
methods of doing this I do not propose to discuss 
here, that being a subject too extensive for a single 
paper. 

Having spoken of the air which enters the mouth 
and nostrils, we will take up the substances that are 
taken into the stomach for nutrition, 7. ¢., food and 
drink. I will endeavor to show that much can be 
done here by being clean and by using our utmost 
endeavors to prevent anything that is unclean from 
entering the great work-shop of the body, the ali- 
mentary canal. When I speak of clean food I do 
not mean only the absence of that which is generally 
known as dirt or filth: for the average housewife will 
see that such impurities are not permitted to defile 
the food she prepares for the use of her family. I 
mean by impurity everything that is not a natural 
constituent of the article of food that is to be pre- 
pared for the table. All sorts of adulterations may 
be characterized as impurities. Some of these are 
of the grossest kind. For instance, the various ground 
spices that are sold by the grocer for family con- 
sumption. Who can tell what filth and what  bac- 
teria-laden substances are added to pepper and other 
spices to make them more profitable to the dealer, 
but deleterious tothe consumer? The adulterations 
of butter, lard and other fatty substances are some- 
times of a character that is injurious to health and 
dangerous to life. Meat can not be adulterated but 
it may come from diseased cattle, sheep or hogs. I 
know a man whose cow died of 


some unknown dis- 
ease when she was near calving. 


The owner heing a 
butcher, dressed the meat for market and sold it. He 
also prepared the unborn calf in the same way and 
sold it for first class veal. You might suppose that 
vegetables at least must be pure. Even here much 
filth may be found. Take radishes, lettuce, ete., 
which are raised in hot-beds for early use and in 
highly manured ground for later consumption. What 
is used as a fertilizer to hasten and render more lux- 
uriant the growth of these vegetables ? It is the ma- 
nure taken from stables where may be diseased 
horses or cattle; or from privy vaults of the city 
where may have been deposited the dejecta of pa- 
tients suffering from typhoid fever or other infectious 
diseases. This manure is not prepared by a chem- 
ical process which would destroy the life and activity 
of the germs that might be contained in it; but it is 
put on fresh just as it comes from the reeking recep- 
tacle. These vegetables are eaten raw and even if the 
sap going into them is purged of all germs, yet the 
outside of them is in close contact with the soil en- 
riched by the manure which teems with all sorts of 
bacteria and may be, in some instances, a deadly 
poison, All these sources of impurity can and should 
he prevented; and it is the duty of every conscien- 
tious sanitarian to do all in his power to render the 
food we eat as clean as human care and watchfulness 
can make it. 


What we drink forms a much more abundant and | 
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deleterious source of disease than anyth 
The effects of spirituous, vinous and malt |} 
do not comé under my consideration unless 


V ar 
adulterated with poisonous substances. I \ be, 
the discussion of these articles to the tender »jepej,, 
of the temperance lecturer, prohibitioni~:, , 
Although water forms by far the largest cons ity, 


of the human body, and must be constan 
sumed in order to keep us alive, it is neverthe 
most prolific source cf disease. It is not nm 
to explain here how the germs of disease find ¢| 
way into the water; for that is known to ever 
ligent and well read physician, and most 
to every one who pays any attention to sanitati 
To keep the water used for drinking clean, 7. «., fre« 
from bacteria, is one of the great problems of + 
hour. 

In most of the cities of our land the water js 
pumped from running streams into reservoirs and 
thence sent through a system of pipes into the dwell. 
ings of the inhabitants. Now let us look into th 
character and qualities of this water and see whether 
it is clean and fit for use as a beverage. In order t 
make a test case by which all other localities may 
he judged, I will select my home, Wheeling, W. Va, 
situated on the Ohio River, ninety miles below Pitts. 
burg, Pa. What an amount of filth is poured int 
this stream by the two great rivers, the Allegheny 
and Monongahela, one of which, at least, passes 
through a densely populated region, I shall not 
endeavor to portray. But let us look at the stream 
from which our water supply is taken and let those 
who hear or read this paper judge if it is clean, 
Between Pittsburg and Wheeling are about twenty- 
eight towns and cities situated on both banks of the 
river. Besides there are numerous small tributaries 
that have towns and villages on their banks. Now 
what becomes of all the filth and excreta that are 
deposited by the inhabitants, both human and ani 
mal, in these places? You all know that the greater 
part of them finds its way into the stream running 
by. Much is being done and has been done to obv.- 
ate the difficulty and to remove this source of disease. 
But this is scarcely a drop in the bucket. Crema- 
tories are established here and there for the destrue- 
tion of garbage and the contents of privy vaults. 
But what proportion of the disease-breeding filth is 
thus destroyed? Very little. Some years ago, tli 
Legislature of West Virgina passed a law prohibiting 
the throwing of filth of any kind into a running 
stream. But who is there in the rural districts to 
see that the law is executed? Even if it is obeyed, 
where do they put their objectionable substances 
If it is manure, animal or human, they spread it 
the ground and the first rain that falls washes 
down into the nearest stream. These streams carry 
the pollution into the great river, and the unfortu- 
nate people dwelling on its banks pour this polluted, 
disease-producing fluid into their stomachs, wher 
is likely to breed pestilence and cause destruction 
life. The country districts, where the water supp 
is not obtained from the river, are not exempt fr 
this scourge. It is often cited by those who do n 
believe in the theory of infection, now almost u 
versally accepted by the profession, that epidem) 
of typhoid fever exist in villages far away from t! 
great source of contamination, the river. Now 
us investigate a typical farm-yard, or a home in 
village in which horses and cows are kept. Tl 
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n a hilly country, is generally located 
slope; the dwelling near the front with 
moderate sized lawn. In the farm-yard 
an old-fashioned affair with a windlass, 


—_ f which the “old oaken bucket, the moss 
uae icket” is lowered and raised, bringing up 


ind limpid fluid of which the farmer is so 
isting that he has the finest water on the 
intry side. In the rear, and consequently 
ter elevation are the stables, the cow sheds 
nevitable privy. This latter is generally 
. iable to overflow when a heavy rain falls. 
This rilow runs down the slope, and much of it 
fds its way into the unguarded and carelessly con- 
rructed well. Now, let us suppose some visitor has 
ome from the city; or one of the members of the 
family bas visited a friend in the city where the 
ep water is used, and returned. A case of typhoid 
foyer occurs; the contents of the night vessel are 
into the “backhouse” as they call it. The 
oyerfiow comes and the well is polluted, the water 
ing charged with bacilli. The inevitable conse- 
guence is that other members of the family become 
ed by drinking the water. Should neighboring 
families use out of the same well, as is often the 
case, they take in the contagion, and an epidemic on 
asmall scale is the result. Now what is to be done 
ere? We can not put antiseptics into the water to 
the bacilli for two good reasons: 1, it would 
render the water unfit for drinking; 2. it would not 
destroy the poison. 

Antiseptics have by no means the powers that have 
attributed to them. It was suggested some 
years ago to administer antisepties, such as iodin 
and carbolie acid to fever patients for the purpose 
destroying or neutralizing the ptomaines which 
I paid some attention to that 
practice, observing that all the young physicians 
employed it. I also tried it in some cases myself, 
although [ had but little faith in its. efficacy. 
[ discovered that the death rate was not diminished 
by that method of treatment. Much preferable 
would be the treatment first proposed by Debove ; 
subsequently experimented on by Lichteim = and 
lately adopted with great success by Maillart, of 
(reneva, called the drinking treatment; in which 
large quantities of water are administered to the 
patient for the purpose of diluting and washing out 
he toxic substances in the alimentary canal and the 
lood. Sowe see that neither in nor outof the body 
ismuch gained by piling in antiseptic substances. 
The best thing to do is to see that everything that 
enters the body is clean, 7. ¢., free from deleterious 
eredients, whether disease germs or irritating sub- 
It is utterly impossible to do this with 
solute perfection; but we can at least approximate 

a perfect standard of cleanliness. 
i might go on ramifying this topic and speak of 
necessity of giving none but pure uncontaminated 
water to the cattle, as much has been said lately con- 
ning the communication of typhoid and other 
ers through the milk, many cases of which have 
i) proved beyond a doubt. It has long 
known that certain diseases are communicated to 
persons using the milk from cows that are not them- 
* ves affected by these diseases; and this is some- 
times plainly traced to the water that the cows drink. 
But my paper is already assuming an unwarrantable 
eth and I will not discuss that here. If the phy- 
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sician is always clean in his person and clothing; if he 
takes care that his thermometer, or any other instru- 
ment he may have occasion to use, is thoroughly 
cleansed before and after using; if he insists on clean- 
liness in the sick room and of the patient as well as of 
the attendants, much trouble will be avoided and 
the death rate greatly diminished. If the authorities 
will use their utmost endeavors to purify the atmos- 
phere, not by distributing antiseptic vapors, but by 
seeing that the least possible filth goes into it; if 
they will adopt the necessary precautions to prevent 
the sale of impure food; and if they will not only 
make laws but exercise eternal vigilance in their 
execution, to render the water supplied to the inhab- 
itants, clean, in the proper sense of the word; not 
only clear and transparent, but free from the germs 
of disease; the general health will be vastly 
improved, the death rate will be reduced to the min- 
imum, and preventable will be almost 
stamped out. It will be found that antiseptics will 
not play so important a part as they are doing now; 
neither will the physician’s duty be as sad and som- 
ber as it is at the present time. He will constitute 
an advisory committee to show his clients how to 
avoid disease, and will be a gentle help in alleviating 
the sufferings of those who are atllieted with una- 
voidable and incurable diseases. Let us hope it may 
not be too long before we reach “this consummation 
devoutly to be wished.” 


diseases 


COMMON CARRIERS AS DISSEMINATORS OF 
CONTAGION. 


Read in the Section on State Medicine, at the Forty-fifth An 
Meeting of the American Medical Association, held at San Frat 


ciseo, June 5-S, 184. 


BY S. S. HERRICK, M.D. 
SAN FRANCISCO, CAL. 

It is not necessary here to consider the part played 
by sea-going craft, for this, as a factor in spreading 
disease, is practically eliminated. The ancient method 
of detention for a definite period has been superseded 
by inspection and exclusion of infected persons and 
things at the port of departure and repeated Inspec- 
tion, with disinfection if needed, at the port of ar- 
rival, Neither is it necessary to speak of the modern 
methods of inland quarantine, in which inspection 
with cleansing and disinfection have obviated all 
serious interruption of traffic. In both the measures 
used are reasonably efficient for the protection of the 
public, and at the same time generally satistactory 
to carriers. 

There is, however, a souree of danger which so far, 
has attracted little attention, and no measures have 
heen put mn operation to counteract it. This is the dis- 
posal of the excretions of travelers on inland waters 
and on railway cars, in such manner as to prevent 
the contagion which they carry from reaching other 
persons. There are certain communicable diseases, 
whose contagious property is discharged from the 
alimentary canal, and is hable to reach the alimen- 
tary or respiratory tract of other persons, if mot in- 
tercepted ordestroyed. Cholera, typhoid fever, dys- 
entery and intestinal tuberculosis are notable exam- 
ples, and they are common enough among travelers 
by rail and by steam-vessels on inland waters to be- 
come a source of serious danger. 

In some of the States there are statutes which for- 
bid the pollution of streams by animal impurities, 
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having reference chiefly to the contents of sewers 
to carcasses and offal of domestic animals. 
aware of no legislation thus far, which seems to take 
into account the pollution of rivers by travelers, nor 
the dangerous and indecent practice of allowing fecal 
matter to drop from railway coaches. 


Art. 370 of the Penal Code of California reads: 


“Anything which is injurious to health, or is indecent or 
offensive to the senses, so as to interfere with the comforta- 
ble enjoyment of life or property by an entire community 
or neighborhood, or by any considerable number of persons 
: . is a publie nuisance.” 


Art. 372 reads: 


“Every person who maintains or commits any publie nui- 
sance, the punishment for which is not otherwise prescribed, 
or who willfully omits to perform any legal duty relating to 


the removal of a public nuisance, is guilty ‘of a misde- 
meanor. 


There is no reason to suppose that the authors of 
the above enactments had in view the prohibition of 
the special nuisances herein considered, and it is 
rather doubtful whether courts would now construe 
them as applicable to the same, for want of preced- 
ent; but it would be practicable to amend these arti- 
cles so as to make them apply to this offense, or to 
frame new statutes which would cover the ground. 

Obviously, travelers themselves should not be held 
responsible for committing a nuisance, so long as 
transportation companies provide no facilities for 
obviating the same; and legislation should be aimed 
directly at these companies, holding them responsi- 
ble and requiring them to provide an adequate 
remedy. 

It is well understood that the law must not ordain 
what is impracticable, and equally plain that no 
serious difficulty and expense would be involved in 
abating such nuisances. No mechanical difficulty 
exists for a steamboat or railway coach to have its 
closet provided with a closed receptacle, having suit- 
able means for deodorizing, disinfecting and venti- 
proper place at short intervals. The details of a 
contrivance suited to such a purpose need not here 
be entered into; they belong to the inventor 
mechanic rather than to the sanitarian as such. 

Aside from considerations of health, it seems 
strange that respect for common decency has not 
abolished a practice in travel by land which would 
have brought a blush to common carriers in the good 
old days of slow coaches. While inventors and build- 
ers of palace cars are doing so much for the comfort 
and convenience of passengers in other respects, they 
adhere to a form of closet from which travelers must 
he excluded at the time when it would be 
ceptable (halting at large stations) and which seat- 
ters filth and disease along the route. It is to be 
noted that cholera still lingers in Europe, and mean- 
while we must not consider ourselves safe here with- 
in two weeks’ travel by steam: while the other filth 
diseases, like the poor, are always with us. 

Iii my judgment the time has come for sanitarians 
to speak plainly and foreibly on the subject, and to 
demand of legislators a specific remedy which courts 
will he bound to apply to this class of offenses against 
health, 


and 
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VACCINATION AND RE-VACCINATI\) 


Read in the Section on State Medicine at the Forty-fifth An: 
of the Américan Medical Association, held at San Fra 
June 5-8, 1804. 


BY EZRA M. HUNT, M.D., LL.D. 

SECRETARY OF STATE BOARD OF HEALTH OF NEW JERS 

Vaccination for the prevention of small), 
the first indication that an animal diseas 
supervene a human disease; that one diseas 
modify or prevent another, and that a great 
could possibly be abolished from the earth. 

It is not our plan just now to outline, o 
brief, the marvelous historical record, or the clinica! 
facts as to it for the last hundred years, but only 
specify and briefly note changes of view that es 
modified what we may call the Jenner impression as 
to it. 

We have probably come to know that more than 
one animal disease has the power by inoculation of 
modifyingsmallpox. Jenner thought that it was th 
disease known as “grease” in horses, modified | 
passage through the cow, and again in man s0 as ty 
prevent smallpox. Now it is probable that there are 
two or three forms of disease that may supplant 
variola in man, such as horsepox, sheeppox and coy- 
pox of which some claim that there is more than 
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one effective variety. Dr. Flemming (see paper 
referred to, Lancet, Aug. 2, 1890,) favors the con- 
clusion that these three variolous diseases in the 


horse, cow and man are distinct, vet the inoculation 
of the virus of either of these affections protects 
from smallpox in man. 

2. It is more than probable that kinepox is the 
smallpox of man which passing through animals is 
attenuated so as to give a virus which supplants the 

saught” smallpox of man and so prevents it. This, 
in the view of Badcock and Ceely, is the real source 
of all the varieties of vaccine lymph in use for the 


prevention of smallpox. It is still, however, dis 


-puted by Flemming and various other authorities, 
lating, and for discharging the contents into some) 


the latter 
trine. It 
regarded. 

Besides various foreign papers, some confirmatory 
facts in the United States are presented in a paper 
in the Philadelphia Medical News, March 31, 1883. 
entitled “Notes on Variola and Vacecina.” We think 
this view has been strengthened the last few years. 
Dr. MeVail in his recent classical essay says: “Thi 
whole tendency of the evidence is to show this. 
(See Treatise on Hygiene and Public Health, Steven. 
son and Murphy, Vol. ii). 

Though the identity of the disease is unchanged 
it has not a uniform type of severity. So far as we 
can trace in the period before inoculation, and tar 
more before vaccination, the type was uniformly 
severe and the death rate uniformly high. This ts 
not, as many aflirm, so much the case now, indeprn- 
dent of vaccination. Leicester and the anti-vaccina- 
tionists of England have been in the habit of giving 
many facts bearing on 


ralling it a dangerous 
has too many facts 


and fallacious doc- 
as to it, to be so 


this point and some are added 
by Dr. B. A. Whitelegge in his Milroy lectures, Lon- 
don, 1893, “On Changes in Type in Epidemic !))s- 
eases,” (See Lecture 2 especially. February, 1&!))) 
We quote as follows: 





“Vaccination has profound'y 


affected the epidemic course of smallpox, but changes 


of type are evident. Inthe latter part of the last 
century smallpox contributed on an average about 
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ss than 18.3 per cent. After this and coin-|(smallpox) but which had been attended for that 
vith the introduction of vaccination, its|disease by myself only a few months ago. So late 
ssened until 1880. From 1880 to 1838 the| and so good an authority as Hebra regards them as 


sat “js ore missing, but in 1838 the mortality was | very closely allied. In the epidemic referred to, some 
agal uparatively high, though below even the) of the lighter cases were thus mistaken for varicella. 
average \ hich prevailed half a century before. After In one case vesicles could only be found in the hair 
IS38 in measure its course by actual death rates, of the head. 

and a siderable degree of order and even rhythm; Inquiry showed that many cases were so mild in 
hocomes apparent. Every few years—usually four) this epidemic at Red Bank, that persons who had 
or tive, but sometimes two or three only—it recurred the disease were not confined to the house and so 
gsan epidemic, but with somewhat reduced destruc- | exposed others to the disease. The president of the 
fyeness each time until 1855, which happened to be | health board there writes us: “One of our greatest 


halfway between 1888 and 1871. After 1855 minor | difficulties has lain in the fact that a number of 
idemics continued torecur at about the same inter- cases have been so mild that neither the persons 
_but the loss of life on each occasion increased | themselves nor their physicians have known they 
rather than atherwise. Then came the great epi-| were suffering with the disease. Only after other 
demic or pandemic of 1871, killing a larger propor-| cases have occurred and they were traced to these 
tion of the population than in 1838. The course of | people, have we been able to discover by their deserip- 
events for twenty years after 1871 was not unlike tion of their symptoms, that they have had a mild 
that which followed the 1838 epidemic—successive | form of varioloid. These cases while not sufficiently 
outbreaks at intervals of four or five years, decreas- | severe to confine the patients to the bed, or even to 
ing in mortality and subsiding after 1885 to a much the house, have still been suflicient to cause the 
lowel level than was ever before reached.” spread of the disease and it has been in this way, we 
4, Protection depends upon the quality and quan-_ think, that the disease sprang up so unexpectedly in 
tity of lymph and is often not permanent, so as to different parts of the town. Other similar cases 
need repetition. It is now fully conceded that there; were reported and as re-vaccinations were made when 
is significance in the character and number of the numbers had been exposed, it was evident that in 
marks, such as quite justifies a plan of vaccination | some cases the influence of the contagion was enough 
in use on the continent which repeats the process | to cause some symptoms. It became apparent that 
from week to week until no effect is produced. The important as re-vaccination is, it was incidentally 
English habit is to have four insertions within an | becoming an occasion for the spread of the disease 
area equal to a half inch square and to insist that so that stricter inquiry and isolation were necessary.” 
at least three must be effective in order to have the <A few weeks after, similar facts were found at Car- 
cicatrix or marks satisfactory. Re-vaccination is teret, a small village in Middlesex County, in this 
now insisted upon as always necessary after a few) State. Here one of the men traveled to Bayonne, 
years. Hudson County, with but little feeling of ill health. 
5. Through modification of type and through vac- | One woman examined had no evidence of the disease 
cination and re-vaccination we are far more apt than except two small pustules in the hair. All the cases 
formerly to have mild and walking cases of the dis- were mild. 
ease, so that by reason of this, far greater numbers! It is a strange record that we have also from the 
areexposed to the contagion. In other words, unless | city of Reading, Berks County, Pennsylvania. <A 
vaccination and re-vaccination in all their details are late bulletin, January, 1894, announced 710 cases 
tollowed up and become the universal habit of the with only 18 deaths and 29 cases remaining under 
people, smallpox or varioloid will be more largely treatment, and several fresh cases up to February, 
diffused and more frequent. So that a real remedy 1894. 


Iss 


becomes the means of extending the disease. Another point for us to note is, that some recent 
As to this point we note some cases which have| movements in England and some contributions to 
yuite recently come under our observation: the literature of smallpox are such as make it essen- 


Within the past year there occurred at Red Bank, tial that the study of the disease, and of vaccination 
in this State, an outbreak of smallpox which seemed | as related thereto, be pursued with new zeal and with 
singularly persistent. Wecan generally leave spor- minute attention to all details and all facts hearing 
adic cases, especially in cities, to local health boards! upon it. 
and local physicians. In this case the endemic seemed, Opposition in England to the law of compulsory 
persistent notwithstanding the ordinary precautions. | vaccination is too formidable to be ignored. It has 
It even happened that there was doubt between arrayed against it a strong constituency and has 
smallpox and chickenpox in early stages, by those of given rise to a most important parliamentary com- 
tact and experience. mission, already spending two years in its inquiries. 

llow this can be is something of a mystery to the It has shown, as in the case of Leicester, that quick 
physician who has only seen typical cases of each. isolation, disinfection, quarantine of exposed healthy 
(iscase and regards the distinction between a vesicle persons and thorough sanitary police are very etfec- 
aida pustule as definite. A recent case presented tive in dealing with the disease, although, especially 
in letters to the London Lancet, Dee. 9 and Dee. 23, inview of the more recent epidemic in that city, it 1 
83, by Dr. J. B. H. Smyth, of London, is illustra- plain that the need of vaccination, as an additional 
tive. The writer could not conceive how any such protection there, has been greatly underrated. 
doubt could exist until he met with a sporadic case Although it is hard to have patience with some of the 
of varicella, (chickenpox) studding every part of the wild utterances of the anti-vaccinationists, we do 

iy, and confluent at parts, and attended two well to review their facts and statements in a judi- 
patients in one family with varicella which an able cial spirit. 
neighboring practitioner had pronounced variola! Foratime they had no strong medical support, 
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but the various writings of so noted a pathologist} face of the fact that there are many different 
and authority as Prof. C. Creighton, of Cambridge,|of lymph, that they are not of equal reliabili: 
(see his treatise on “Cowpox and Vaccinal Syphilis” | 


and on “Jenner and Vaccination,” and especially his 
article on “Vaccination” in the new Enecyclopeedia 
Britannica,) has contributed much to the apparent 
argument against vaccination. Still more serious 
became the scientific position when the learned bac- 
teriologist, Prof. Edgar M.Crookshank, M.B., of Uni- 
versity College, London, published 1889-90, two vol- 
umes on The History and Pathology of Vaccination.” 
His work is a sample of great research, is executed 
with accuracy and is learned and ingenious in its 
facts and arguments. He concludes that “the inoc- 
ulation of cowpox does not exercise any specific pro- 
tective power against human smallpox,” and that it 
is destined to be replaced by the “more rational and 
comprehensible procedures of the compulsory notifi- 
cation of smallpox and the isolation of all cases of 
this disease.” 

“This in the face of the almost concurrent testi- 
mony of all nations and the testimony of the great 
mass of the medical profession, that it is the one 


great prophylactic that has interrupted what was 


once the most serious of human contagions, has 
immensely limited its frequency and fatality and 
has shown its capacity, when fully apphed, for well 


nigh driving this great pest from the earth.” 

Dr. Creighton, too, in his more recent work, a 
“History of Epidemics in Great Britain,’ shows no 
change of view. We have in these high authorities 
and in the minority of persons agreeing with them, 
2a remarkable disregard of clinical experience and no 
explanation of the accumulated facts as to the miti- 
gation and prevention of this disease. 

We regard “such statements as entirely opposed 
to universal experience; to experiences both of pre- 
vention of smallpox and of mitigation of its attacks; 
to experiences which belong to every quarter of the 
globe and which are far more to be trusted than the 
theories of comparative pathology, however sugges- 
tive and however interesting these may be.” 

Yet it will not do, amid such contentions and such 
Opposition, to rest upon the facts of the past and the 
loyal declaration of our faith. 

a. We must sift and weigh in full our evidences 
as the years goon, increase the number and accuracy 
of classified experiences. We must seek to adjust 
and harmonize the testimony of the clinician and 
the biologie pathologist. We must reéxamine sources 
of lymph supply, account for variations in effect, 
explain the greater apparent need of re-vaccination 
and so eliminate errors and fortify the truth in the 
spirit of scientific investigators and skilled practi- 
tioners. In the meantime we must rest boldly and 
strongly upon the present accepted practice and see 
to it that the people at large from childhood to age 
have protection from this marauding pestilence. As 
an instance of one of these cautions, at a recent 
meeting of the Society of Medical Officers of Health 
in London, Feb. 19, 1894, the President, Dr. W. T. G. 
Woodforde, insisted that “certificates of successful 
vaccination should specify the number and area of 
well marked cicatrices.” 

). More systematie methods need to be instituted 
for the production and furnishing of vaccine lymph. 


At present the whole matter is left in the charge of | vears. 


single individuals, or firms,and it is often retailed 
hy druggists, like any other commodity. 
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there is much variation as to freshness of mater 4| qy¢ 
that the question whether a person shall have <:a)). 
pox, or whether there shall be an epidemie t) ere, 
often depends upon the potency of the single pojy: 
used. The case is not at all analogous to that of: 
sale of an ordinary drug. 

Dr. Snow, so long the Health Officer of Proy 
Rhode Island, was so impressed with the ultima 
results of this kind of merchandize dependenc-. ¢| 
he kept and distributed through the country a supply 
of what is usually spoken of as the Jenner |ympj, 
and favored the old method of arm-to-arm vaceina. 
tion. This was not because he opposed bovine lymph, 
but because he thought this the safer method fo; 
permanent reliance. 

It has already come to pass that some of our |ws: 
health officers, notably Dr. C. N. Hewitt of Minnesota, 
are advocating a return to arm-to-arm vaccination 
the bovine lymph being used to start new supplies 
It is thus not meant to supersede, or to contend with 
bovine lymph, but while maintaining the old soure 
to secure also a more reliable and ready supply of 
virus. 

If the present method is carried out we believe that 
vaccination will be less certain in its effects, that re- 
vaccination will be more frequently needed and that 
walking cases will so multiply as to constitut 
grave source of epidemic influence. 

If this plan is not adopted, bovine lymph should 
be produced and distributed under national or legal 
methods and with strict oversight to details 
Never was so much loose vaccination done as nov 
We hear of 200,000 vaccinations in New York city 
without charge and many not returning to see if th: 
result is complete. 

On the other hand, in London, return is secured 
and the vaccination must be authenticated. Adopting 
this plan and having skilled vaccinators, we have the 
record last year, that of primary vaccinations at th 
central London station, 7,529 returned, and 7.44% had 
been successfully vaccinated. The 81 that failed 
were all successful on a second vaccination, On this 
plan vaccination will be found to be no failure. Th 
recent article of Dr. MeVail, in the second volume o 
Stevenson and Murphy’s “ Treatise on Hygiene, 
together with the constant results of skilful systems 
of vaccination furnish a complete answer to the con- 
tentions of afew biologists and to the charges 
anti-vaccination societies. 

Yet we sound not too soon this note of warning. tor 
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we believe that if the present loose methods are jer- 
mitted to continue, vaccination will become less and 
less a preventive of smallpox and its enormous vi 
be greatly impaired. 

c. Loeal health boards and physicians, on the basis 
of large series of classified facts by competent 
servers, need to be more in unison as tothe necess!!) 
for and frequency of re-vaccination. Layet of [or- 
deaux, a skilled authority, was successful in abou! 4! 
per cent. of his re-vaccinations after nine years. ll! 
we have no particulars as to various points, suc) a= 
number of marks, ete. 

The Pennsylvania Health Board hand bill, or po- 
proclamation says there should be repetition ins 
One. who represents the New York | 
Joard, says ten vears. The Local Government Bo 
Many auth 



























































































































































TYPHOID FEVER. 
. ; 
14, or in general the age of puberty. This) c. Vaccination direct from a charged ivory point 





fa vagu we believe comes largely from imperfect used for scratching, or from a needle, used but for 
oe vace n at the start. one case, should be relied on. 
moe “pr. Vail says that “the rule, that re-vaccination) d. Re-vaccination should be advised for all who 
u shou performed at 10 to 12 years of age, is) have not been vaccinated within ten years, and 
hy Kt d on any theory that primary vaccination ofener where there has been special exposure, or 
a has tl ist its protective power. The power of in- there is any doubt as to marks or time of first vac- 
fant ccination against attack by smallpox re- cination. 
ints mains perhaps at least one-half of its original) e¢. Children should not be admitted to public 
ma extent! ©| 20 years of age, and its power against death | schools until vaccinated. Provision should be made 
me exists) very considerable extent all through life, as; to encourage general vaccination of infants and 
Pply ahundvutly shown by the statistics of the great) youth. 
Cds smallpox hospitals.” This certainly justifies theearly| f. A vaccination card or certificate should be given 
na. vaccination, but is too indefinite for us to rest upon.) stating time and place of vaccination or of re-vac- 
¥ A serics of collective investigations should be made cination, whether there was subsequent examination 
: n these points. and at how many points the lymph had taken. 
The cities of New York and Philadelphia, with, yg. While time of quarantine must vary somewhat 
Sse adjacent sections of their respective States and of according to circumstances, persons who have been 
hes New Jorsey, still have outbreaks of the disease. It is fully exposed, if not quarantined at once, should be 
ef occurring, and likely to occur, more than usual in) under quarantine or watch from the ninth to the 
Se various sections, by reason of the great increase in the fifteenth day after exposure. 
number of nationalities that choose their nests in 
i every city and there abide. - 
i There must be more thorough work and more exact TYPHOID FEVER. 
that disclpline as to this whole matter of vaccination, or snail Si ak haeehials a Wenntiens Uk Medininn: ak the Bele AR honed 
‘ip else the disease will stalk abroad here and there much Meeting of the American Medieal Association, held at Sa 
seis {tener than heretofore, the number of cases in pro- hicgeeanegg aanadatatanies 
og portion to deaths will increase, and now and then a BY JOHN ELIOT WOODBRIDGE, M.D. 
severe epidemic remind us of its previous more fatal pn cert ee er 
history. It was my intention to have made in this paper an 
sie We present a few of the questions which seem to effort to discuss from the scientist’s standpoint the 
“es us to stand in need of such authoritative answer as etiology and treatment of typhoid fever, but the posi- 
sa comes from series of closely studied facts and not tive expressions within the past few weeks of the 
Et as the mere opinions of a committee. opinions of many of the greatest thinkers of the age, 
wee 1. What legal or professional method should be that typhoid fever can not be aborted, and in facet, 
u adopted to secure a more reliable supply of bovine that the internal exhibition of drugs can have no 
lymph? curative effect, warns me that I have essayed enough 
hi 2. How far is the older method of arm-to-arm and that this paper had better be devoted to strength- 
hi vaccination still to be commended for adoption? ening the evidence that the claims already made are 
= 3. What mode of insertion of vaccine lymph is to valid, and avoid as much as possible enlarging the 
ap advised ? territory which I shall have to defend. I feel that I 
i 1, What directions should health boards and phy- do not owe the Section any apology for this change, 
vip sicians give as to re-vaccination? because this is a disease that according to eminent 
r) : ), What measures are practicable in order to secure authority “destroys annually the lives of 50,000 of 
si amore general primary and secondary vaccination of our people, leads to the very brink of the grave 
: the population? more than half a million more, which during the 
: 6. What after examination should be made, and! next twelve months will inflict upon us more in- 
a what should be the form of vaccination certificate? | jury, suffering and death than any foreign foe 
' Should it state number of points at which the in- could possibly do,” and which, | believe, is rapidly 
sertion of lymph produced a distinet depression or increasing. A disease whose geographical distribu- 
6 cleatrix? tion is limited by no boundary lines, whose germs 
¥ 7. What quarantine or other restrictions should be may live indefinitely in the icebergs of the frozen 
, placed on those who have been exposed to small- | North, and thrive in the torrid heat of the equator, 
ne Pox ‘an not be accorded too much attention by this Asso- 
ut We think a committee should be appointed to fur- CIATION, especially as the medical literature is In such 
lish us facts and evidence touching each of these achaotie state as to be exceedingly confusing to those 
= items, and then tooutline a plan forthe better secure- who place any trust in it. A literature which is not 
ment of the results sought. at all creditable to the medical profession as long as 
; \t present we name not as conclusions, but as sug- its reeommendations for treatment form such a med- 
a gestions, a few tentative answers as indicating lines ley of contradictions, from “armed expectancy” to 
- rection for inquiry. the most heroic exhibition of the most dangerous 
: There should be a National vaccine and dis- therapeutic agents, from corrosive sublimate to the 
7 iting establishment for bovine vaccine at Wash-. coal-tar derivatives, including almost every known 
" ngton, poison, and all having most enthusiastic devo- 
Arm-to-arm vaccination should not be wholly tees until finally, the materia medica having been 
“a doned. In our large cities, at least, physicians taxed to the limit of endurance, a new class of en- 


should arrange to have at hand certified, humanized thusiasts has arisen, and now the bath-tub and 
‘ymph of which the sources are local and fully | sponge and the cold pack have their advocates who 
KNOWN, can see nothing but dire disaster in the use of any 






therapeutic agents except cold water. And the most 
amusing, were it not the most tragical publication 
that has ever issued from any press, is the Johns 
Hopkins Hospital Report, Vol.iv, No. 1, on “ Typhoid 
Fever,” which I have just received, in which the 
learned Professor of the Principles and Practice of 
Medicine of the Johns Hopkins University asserts, 
and I quote him literally: ‘“ Since typhoid fever like 
a majority of the specific infections runs a course 
uninfluenced by any known medicines, the duty of 
the physician is to see that the patient is properly 
nursed and fed and that dangerous symptoms should 
they arise are combated by appropriate remedies. In 
hygienic and dietetic measures his activity is inces- 
sant; so far as drugs are concerned his attitude is 
best expressed in the term ‘armed expectancy,’ giv- 
ing no medicine simply because the patient has a 
fever; nursing and diet are the supports in which we 
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trust, the essentials under all circumstances to which 
is added the cold bath, when possible, or cold spong- 
ing for the antipyretic action and stimulating etfect. 
Medicines are not as a rule indicated. No known 
drug shortens by a day the course of the fever. No 
method of specific treatment or of antisepsis of the 
howel has yet passed beyond the stage of primary 
laudation.” 

During the past year I have written papers under 
the title “Can Typhoid Fever be Aborted?” for the 
Mississippi Valley Medical Association, the Mahon- 
ing County and the Ohio State Medical Societies, in 
which I presented evidence that typhoid fever can be 
and has been aborted, which would have been accepted 
as absolutely conclusive in any profession save that 
which in America’s most cultured city failed to find 
the discoverer of ether until he had lain for a gener- 
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ation in an unhonored grave, and his wid wy ps 
lived long in poverty and, I fear, even in war:  g)) 
which in the most enlightened capital of ‘he (ja 
World made the life of the discoverer of vac. 
immeasurably burdensome. 

These papers show that after having had, during 
the ten years from 1866 to 1876, about thirty ; 
from typhoid fever, with an average duratio: il] 
ness of those who recovered of about thirty-five days 
I abandoned the symptomatic treatment now adv, 
‘ated by some learned professors and began in {S75 
with extreme caution to treat typhoid fever unde 
the same general principles which crudely goyery 
my practice to-day. That after having had wnusy. 
ally favorable results for four years, fn 1880 in my 
local society I condemned all known methods «; 
treating typhoid fever and foreshadowed the brillian: 
results I have since obtained from the princi): 
treatment then laid down. That in 1882 I declared 
hemorrhage of the bowels would be unknown if the 
disease were properly treated, saying I believed tha: 
a law sending to State prison a physician having 
such a result would be wise and beneficent. That i 
1890, to emphasize my statement that typhoid fever 
could be aborted, I offered to compensate any mem. 
ber of my society for every visit made to a patient 
after the tenth day of treatment. That for several 
years I had invariably given a favorable prognosis, 
and that for more than thirteen years I have had 10 
death from typhoid, malarial or any continued fever 
With each of these papers I presented up to the dai 
of its reading the histories of the most interesting 
and characteristic cases, exhibiting the bedside charts 
of all the cases treated since June 25, 1893, when I 
first began to keep accurate bedside records. They 
were all freely discussed by many of the ablest mem- 
bers of both my local and State societies. The charts 
were verified by the members who had seen the ya- 
tients and my statements were endorsed. 

The criticism of my paper read recently before tl: 
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Ohio State Medical Society was highly gratifying t 
me. The discussion was opened by Dr. Collamore !: 
his happiest vein. The general tenor of the remarks 
were in favor of giving progressive ideas a warm We'- 
come and a fair trial. There was present but one 
member from Youngstown—Dr. J. E. Cone—wh 
said: ‘* Being from Dr. Woodbridge’s town and so- 
ciety, I wish to say that we have had several * fights 
on this subject and we have been watching his cases 
for several years to see if he could make his pledge: 
good, but so far we have been unable to discover tha! 
he has made any failures or had a death from typhou 
fever. And we intend to continue wacching his case: 
in the future, and if he has a death we will report 

A little speech which read between the lines speak: 
volumes. Prof. Murphy. however, spoke eloquen! 
in adverse criticism, saying in substance that ther 
could be no curative treatment for typhoid fever and 
he doubted the correctness of the diagnosis and 0! )s'!- 
vation of any physician who asserted he was a! 
abort the disease. He said I shocked him w 
said I allowed my patients to sit up, walk about. and 
even to eat solid food. I shall not attempt to | 

Dr. Murphy’s words or essay the hopeless task « 
producing or even describing his eloquent speec!), )u! 
as I sat spell-bound listening with admiration t) |! 
brilliant oratory, I could not help wishing th: 
could see the subject as I see it, and were spea ins 
for, instead of against the right; and not long : 
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fter ng read a paper before a medical organiza- | 
ysed largely of the teachers in one of our 
uters of learning, the same general expres- 
pinion were made, one gentleman saying: 


ott is anything in medicine that is well estab- 
ahec is that the course of the disease (typhoid 
foyer, can not be interrupted.” Another gentleman 
wh | judged, from his special learning and abil- 
ae een given the closing argument against my 
:jeores, criticised these charts very severely, saying: 


» Wit) four or five possible exceptions there was not 
/ typhoid fever case among them ;” evidently forget- 
(vat they are presented to show the modification | 
{the “curve” by antiseptic treatment; that most 
of the patients were examined and the diagnosis veri- 
jed by physicians quite as cautious as himself, and 
that if the ‘‘curve” had remained unmodified the 
treatment would have been a failure. 

These oracular assertions (they can not be called 
arguments) should never have been made. We know 
too little of the action of antiseptics, too little of the 
hacteriologie world, of the antagonisms existing be- 
tween these minute denizens to warrant any gentle- 
man, however learned, in placing his individual opin- 


jon above the evidence of years of experience, and the! 


testimony of a score of physicians quite as compe- 
tent as himself to make careful observations and ex- 
act diagnoses, especially when among these observers 
are included several ex-Presidents of our local, Soci- 
ety and at least oneex-President of our State Society, 
orin placing himself as a stumbling block in the 
pathway of investigation and progress. Had they 
anything better to offer, their opinions ought to be 
carefully weighed, but when they oracularly assert 
that a course of treatment which they have never 
tried and of which they have no knowledge can do 
no good, they are simply lending their learning and 
the weight of their great names to aid in retarding 
the day when typhoid fever shall cease to be at once 
the stigma and the despair of medicine. 

In you accept the theory that typhoid fever is 
caused by a germ, you must accept its corollary, that 
the germ can be destroyed, and if in one receptacle, 
or the alimentary canal of one patient, then as a 
legitimate sequence in every one, and if the physician 
who accepts this theory sees his patient sufficiently 
early and treats every suspicious case on the first ap- 
pearance of suspicious symptoms, he will rarely see 
atypical case of typhoid fever, and never a death 
from the disease. Now the simple fact that I have 
had no death from typhoid fever for more than thir- 
teen years is alone strong presumptive evidence that 
the claims I make are well founded, and when taken 
in connection with my previous record and with the 
statement of the last President of our local Society, 
when one of my earlier papers was under discussion, 
that he had no doubt that J had treated 


ulbject to careful consideration. Since the unaided 
forts of one man, however faithfully he may pursue 


S 


his investigations, must be long indeed in acecumu- 
lating sufficient data upon which to base a scientific 
discussion of the subject, and longer in giving such 
‘pression to the finished work as to command the 

tention and the confidence of the great body of a 


more 
than my full share of typhoid fever, entitle the 
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of the disease, to aid me in the accumulation of such 
data as shall lead to a better knowledge of typhoid 
fever, and especially of the action of antisepties in 
its treatment. For this purpose, and because I have 
been unable to find a clinical chart so arranged as to 
make the collection of necessary data practical and 
easy, I have devised one that will enable the busy 
practitioner to make his record valuable with the 
least possible loss of time. 

In conclusion, I wish to call attention briefly to the 
treatment which has already been published, and to 
say that with wider experience I hope to be able to 
eliminate some of the ingredients which give the 
formula such a complex and unscientific appearance. 
I am still using the formula as already published, 
viz. : 


kk Podophyllin . Cee Se eae 
Hydrarg. chlor. nit. ... Fee ee 5 i. 
CGUBIACOMGAUD. oo 6 ck es whe ee OR 
Thymol . a 
Menthol. : Siler Mme Te, an ts 
RIGO Es. cd or wi cds Oh eh é & eee 
alternated with the 
Eucalyptol . oe eer were a one 
GGSIREOL . 5 6 2 ee ke ew ie Bn, 


No pretense is made that this is the only prepara- 
tion which will cure typhoid fever, nor that all* or 
any of its ingredients are necessarily essential, but 
because thus far it has not failed me,' and crude and 
unscientific as the mixture appears I know of nothing 
better, and I hope no gentleman will say he has given 
my treatment a trial and failed, who has not exhib- 
ited these identical mixtures, alternated as directed ; 
nor must he interject anything calculated to interfere 
with their effect. As the mixture is practically harm- 
less it may be exhibited in almost unlimited quanti- 
ties. I, however, advise beginning with exceedingly 
small doses and thus avoid early catharsis. 

As I stated in a former paper, I am ready to go 
wherever in the wide world typhoid fever claims a 
victim, whether it be across the continent or over the 
ocean’s broad expanse, and I challenge the publication 
of any failure. 

DISCUSSION, 

THE CHAtRMAN—This is a paper upon a well-known sub- 
ject, one in which you have all have had eases, and I hope it 
will be thoroughly discussed. It is somewhat 
character and much can be said upon it. 

Dr. Wasuincron Ayer—The paper certainly commends 
itself to this Section as being upon a subject of great inter- 
est. That the gentleman should have been so very fortu- 


unique in 


nate in the treatment of his cases is certainly noteworthy. 
I understand that he does not treat the disease, but rather 
the symptoms. Is that so? that you do not confine your- 
self to the treatment of the disease especially, but rather 
the symptoms, as they present themselves, of typhoid fever? 

Dr. WooppripGE—I would say that the symptoms of ty- 
phoid fever could not be treated; that I pay no attention to 
the symptoms for that treatment, but as an evidence of the 
result of past treatment. 

Dr. AyYeEr—In case of severe diarrhea, as the fever some- 
times begins with that as one of the prominent symptoms, 
I suppose that a little opium or Dover’s powders, or some- 
thing of that kind would be admissible and not interfere 


with the general treatment? I have had considerable ex- 


fession peculiarly prone to look upon anything perience myself in the treatment of typhoid fever, some in 


with a great deal of suspicion; I therefore ap- 


il to every member of the AMERICAN MEDICAI 
SOCIATION, and to every physician who treats a cas 


1The accompanying chart, No. 67, shows the need of more exact 
knowledge in the use of antisepties, since I twice discontinued the us 
of formula No. 1, only to tind the temperature again going up, and t e 
>| foreed again to resume it. 
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my very early practice,and some in California, having been | bowels; I think it would be poor treatment. [pu osye y) 
practicing here for nearly forty-five years. I must say,) antiseptic treatment steadily throughout the dise 
however, that my cases in California have not been of that) the temperature rises very high, and whenever t! 
severe type, as a general thing, that occur in the East, and ature rises about 103.5 in the rectum I give freq 
that I have been treating my cases more upon a hopefulthan baths, baths of about 80 degrees every two hours 
perhaps a thoroughly prescribed course of treatment. I 


























temperature comes down. This paper has shown 
would like to hear any explanation upon the matter by the have been on the right track, but have not gone fa) 
author, if | have not properly understood the paper. A and I shall in future use antiseptiecs more thoroug| 
fever that has caused so much anxiety among physicians, Tue Cuarrmax—I would like to ask the author, 
and especially in districts where it has prevailed as an epi- in any case aborted an attack of typhoid fever ? 
demie—with such a disease, a treatment by which it may be Dr. WooppripGe—I 


























have, yes. I have had ea 
cut short and the terror removed from the household is cer- seemed to be typhoid fever, and that I was sure fro) eye 
tainly deserving of the most careful consideration, whether symptom were typhoid fever,and the fever was 
it be looked upon as a combination of remedies strictly down in nine or ten days. 
scientific or otherwise. The treatment is certainly new to my diagnosis at first. 








I was rather disposed to dou) 
Future investigations, however, |e) 
me, and | hope the gentlemen here will feel at liberty to me to believe that I have aborted the fever, and | 


























Chat the 
give a careful expression of their sentiments upon this so cases were typhoid fever. 
important question, I understood the author of the paper) Tine CuarrmMan—The generally accepted doetrine as |: 
to say he never had any hemorrhage of the bowels in ty- been often stated is that we can guide the patient tiirou 





phoid tever. No appearance of blood in any of the evacu-, the fever, but can not abort it. 
ations, | would ask, or do you confine it to the more striet ence. 
interpretation of a hemorrhage ? 


That has been my experi. 
I have had cases where for nearly a week the tem. 
In many of the severe perature would range from 105 to 106, but I never saw a case 
















































































types of typhoid fever, those which approximate that, we that I thought I had aborted. I have had one ease with); a te 
formerly made a distinction between typhoid and typhus a year with three relapses. The patient was contined ¢ ies ut 
fever; the type of that fever in the early days came from. her bed for over seventeen weeks, and I failed to make any Now 
the ships that brought passengers from Panama here—in appreciable effect upon the fever with any remedy used Lam al 
those more severe types, I say, that was a very severe test Dr. Cottins—I would like to ask the author of the paper nee 
upon the skill of the physician, and of the effect of the rem- upon what basis he diagnosed the typhoid fever in thos Kee ti 
edies. A very large percentage of the cases that were cases reported cured in seven or eight days. In my cases derm i 
treated by the physicians here at that early time were fatal. the diagnosis has been based largely upon the length, th ammo! 
Yet, | must say, my treatment, even in those grave forms duration of the fever. I think many of us have had eases ae 29 
of the disease, was not formulated exactly according to the which resemble typhoid fever very closely, but in) my opin- one 
prescribed rules for treating the disease, for I used towels ion, until we have had results, wo have no basis upon whic! And 
wrung from cold water, applied frequently over the region of we can say surely that the patient has suffered from typhoid that | 
the heart, and found great benefit from that method. The! fever. Many of us have had cases which have recovered ai aa 
application of cold water afforded great relief to the pa- the end of seven or eight days, which I have always looked me tt 
tients, reducing the temperature of the body and the action upon as infection cases, where we have had poisoning of the reme! 
of the heart; if the heart is stimulated by the decomposition patients, where these symptoms, and symptoms very much man | 
of foods in the stomach, or from whatever other cause we like typhoid fever appear at the beginning. It is only after peg 
might say, the friction, as the cold blood is thrown through a course of three or four weeks that we are able to say at will } 
the arterial system, increases the heat at the surface. My our post-mortem absolutely that it has been a case of ty- to ha 
theory was that the application of cold lessened the heat of phoid fever. Therefore, 1 ask the Doctor upon what he a des 
the blood, and thus afforded relief to the patient and hast- bases his diagnosis in these cases where the fever is arrested rhe 
ened convalescence. so early. ease: 

Dr. A. W. Perry—I have listened to this paper with a Dr. Kent—I would like to say that in the mountainous ease 
great deal of attention, and although I have been putting | region of this State there are quite a large number of these _— 
into practice some of the principles that the author has continuous fevers which are put down very often as typhoid fart 
given in his paper, yet this paper has convinced me that my fever; they run a course of anywhere from three to ten acct 
former action was to a certain extent correct, and it has weeks. I believe the only symptom upon which they make is p) 
given me the reason for what I have done. My experience diagnosis is the temperature and the peculiar feeling of the be | 
has been, like that of Dr. Ayer, considerably in California, legs that accompanies them. I believe that a great many The 
and here the disease is not of the severe type that it is in of these eases can be cured by almost any good treatment, ae 
the East. My cases have been cases where the patient has and I believe a great many are put down as cured of typhoid ask 
very generally recovered from the fever within twenty | fever when they have not suffered from typhoid fever at dia 
days. The treatment that I adopt is principally an anti- Some gentleman in Colorado—Leadville, I believe it was, +. 
septic treatment, although I do not use the antiseptics that published in the Philadelphia Medical News a series of these Iw 
are mentioned in the paper. The antiseptics that I use are | 


2ases in Which he took the ground that these cases of con- 
hydrochlorie acid, about two drops every two hours, and tinuous fever were not typhoid fever, and that with ¢ 


a little 
earbolic acid given with it, and sometimes iodin. We know. proper alimentation and a little common sense the patie! (s 
that the intestinal canal is full of baeteria in 


health, and recover in from six to seven weeks. 
what keeps them from multiplying here is the germicidal 







Mr. Wetr—I was so unfortunate as not to hear the paper 
action of hydrochlorie acid, and by keeping the stomach in| under discussion read. 





Having been only ten years in {ie 
an acid condition we not only prevent the multiplication | practice of medicine I have some timidity in rising here 
of these bacteria but we destroy their activity as well. 








The | where I shall put myself on record as one of the profess 
earbolic acid that | give has about the same effect, I sup- who has faith in the abortive treatment of typhoid fever. | 
pose of the guaiacol that is in this mixture of the author’s.| have been called to cases in which there was a muttled sou 

I also use the eliminary treatment to some extent, begin | of the heart, in which there was a rise in temperature fr 
with a dose of calomel, and I have no trouble with diarrhea. | the morning to the afternoon, and where all the other sy: 
I have rarely had occasion to give a remedy to stop the | toms common to typhoid fever have existed, and my di 
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cipient typhoid fever. And I hastened at once | the bowels. I have had two. What I say is this: If the 
e use of intestinal antiseptics. I used the hypo- | patient is properly treated from the beginning, he will 
; soda and muriatic acid. Iclear out all of the | "ever bave a hemorrhage of the bowels, and 1 mean, too 
su : ‘ : i the slightest seepage of the blood. I mean that the result 
elimination. And I will have to take issue with | of the treatment will be that there will be no hemorrhage 
man when I say that in my experience in one or | if you administer this or some other antiseptic the symptom 
| have found constipation; the rest of the cases | Will not appear, and the evidence that the germ is perform- 


: : : ; ing its work upon the glands will be eonelusive that he is 
dedly diarrhetic. I was then confronted by mem- | & ae" onclusive ; ty 


we ; : : . |no longer doing any such work. Although I may be wrong 
‘ e profession who said: “Doctor, there is anerror in| [ believe this: That the germ of typhoid feve ras agerm, 
i" cnosis; it is not typhoid fever in the patient, but | as a living germ, although he may have been living buried 
: ile is professional cerebral inaptitude.” Mr. Presi-| in the glands of Peyer, is harmless; the idea that he throws 
ey it put me on my mettle. I got down my Flint, I) off a germ that produces all this is, I think, an error. 
n my Costa,and my Guttman,and my reference Now, it took me eight or ten years to believe that to be 
ae k, and other works, and I began the study of the; typhoid fever. There is no man living so learned that | 
abort treatment of typhoid fever. What I discovered | would have accepted his statement fifteen years ago, that 
here was truly surprising. There were statements made | typhoid fever could be aborted. I was so strongly econ- 
hy men of eminence, whose diagnostic powers have never | vineced in the matter that when a man told me he could 
hee iestioned, that I would not have believed had they | abort typhoid fever, I would have said he has either made a 
not been matters of record, had they not been in black and mistake in diagnosis or he has not given a statement of facet. 
white, and, to my knowledge never refuted. I was told | But some of my grievous mistakes taught me that typhoid 
there that there had been cases of typhoid fever that had fever can be aborted. I don’t mean to say that because I 
heen aborted that were of only three days’ duration. I was have taken cases at the eighth or tenth day and aborted or 


told these references that’ there were cases of typhoid! cured the disease, that every case at that stage can be 
fever that had been aborted in seven days, in nine days, in aborted; but I do say that if you will regard it as a case of 
fourteen days, in twenty-one days. | was told that there typhoid fever and treat it by this method from the very 


were cases of typhoid fever in which there had never been | start it ean be cured, can be aborted. And this treatment 


arise of temperature. Now, I didn’t know I was going to is not only the best treatment for typhoid fever, but it is 
get on the floor here, or I would have had my references the best for any disease that is taken for typhoid fever—for 
tabulated, and give you the pages, and the statements. diphtheria or pneumonia. I know of no better treatment 


Now, gentlemen of this Section, you know nothing of me; for diphtheria than the use of some of these antisepties. And 
[aman entire stranger to you. Just to show you to what I saythat for the purposesof this treatment, make the diag- 
lengths I have gone in typhoid fever, I will state that in one nosis not when the rose spots appear, not when the bowels 
ease | had a condition of relapse of seventy-two hours. In are intensely distended, but when you see the very first 
that time I gave four hundred injections of brandy hypo- indications. Let not one moment of time pass. 
dermically; [gave one and a half ounces of carbonate of — 1 want to answer one question by a gentleman as to how 
ammonia, in doses of 1 to 10 grains at a time. I rendered I could diagnose a case as typhoid fever where the fever 
his blood in such a condition that he became just one entire was aborted on the eighth day. If you treat typhoid fever 
mass of erythema. But I would rather have a live typhoid you will often see cases where you can make a_ positive 
recovery than a dead therapeutic failure. diagnosis. Asa general thing on the charts you will finda 

And I take my place on the tloor to state emphatically, little figure in the left hand corner, showing the number of 
that [am an absolute believer in the etlicacy of the abortive physicians, one, two, three or four, who have confirmed the 
treatment of typhoid fever. diagnosis. I would never have dared to go before the pro- 

Dr. WooppripGeE—These gentlemen will get so much for fession and state what I have here if I had not the state- 
me to answer if they speak much longer that I will not ment of a score of physicians, and men as able as any one; 
remember more than half of what they say. The gentle-| men of high reputation as diagnosticians. It is one of the 
man who has just spoken is right; that the time has already | worst statements that was ever made that typhoid fever can 
come when the profession must recognize that typhoid fever not be aborted, the many men of high standing to the con- 
ean be aborted. And I say that the time will come when it trary notwithstanding, though no man appreciates more 
will be more of a disgrace to any member of the profession than I do the great learning and ability of many of them; 
to have a death from typhoid fever than it is to-day to have they have been stumbling blocks in the way of progress in 
adeath from measles. The evidence has been before you. this direction beyond a doubt, But to return to the gentle- 
since typhoid fever was first known. Ithas been a matter of man’s question as to how I would make a diagnosis when 
record through all time that there are a very large number of | the disease was aborted on the eighth day. I have in sev- 
cases of so-called aborted typhoid fever. They were simply eral instances had patients eating beefsteak when they were 
eases in which the physician, unwittingly, perhaps, placed | yet covered with rose spots, the other symptoms having dis- 
something in the stomach oralimentary canal that destroyed appeared before that. In order to reach that it is neces- 
the germ. And,if that is the case, why not takeit a step sary that the patient should be properly treated from the 
farther and use it in all cases? It seems to me that if you beginning. I do not mean that it is wise to let every 
accept, as I say in my paper, the theory that the germ itself patient eat beefsteak, but, to repeat, if you will treat them 
is present, you must accept the corollary that the germ can as I say, they may walk and eat beefsteak, and it will do 
be destroyed. If it ean be destroyed in one alimentary them no harm. 
canal, why not universally? You do not treat typhoid fever. 

The physician who practices the methods of the past will eee oii ; 

not treat the patient at all. The gentleman who first spoke) THE LAW OF EQUIVALENCE IN MEDICAL 
asked me if I would administer opium if the patient had SCIENCE 

diarrhea. I say most emphatieally,no; no astringent what- : = ai 

ever. Don’t interrupt nature in her good work, but rather, Read in the Section on Practice of Medicine, atthe Forty-tifth Annual 


if your patient has diarrhea, give him a dose of salts. But ny ne ae 

| wish to give the effeet of my antiseptic. I am not a stick- ; : - 

ler for this particular formula; I only give that because it BY R. W. MURPHY. M.D. 

isthe one that seemed to me the most useful. There are SAN FRANCISCO, CAL. 

probably hundreds of others just as good; anything that There is a law of exact equivalence which pervades 


\ | } re $ se as i 2 f a ¢ is rood: ple y eet . ° 
areas perenne) — pt ape We sgae preety all nature. This law while perhaps most emphatic 
if hot water might do it. Even though your patient has‘ d Ree “ig eens 
diarrhea at the beginning, administer this preparation, , 1) mathematics, in music and in chemistry, Is none 
which is a cathartic in large doses, and you will stop the the less true in the evolution of mineral, vegetable 
diarrhea. One gentleman said that when the temperature and animal development. The same is also true of 
got to be 108.5, he gave cold baths or sponges. I think that 
is wrong. I think that anything that reduces the tempera- : 
re is detrimental,except as you have seen that I use euea- to their antecedents. 
ptol. I was ealled to one ease on the sixteenth day when It was not until the germ theory attracted the at- 
Nts preg was mga oo was apts gerry bein tention of scientists orrather was brought to light hy 
d when the lips were glued to the gums—and right here, - 4-4 : oe ar pS ae 
vish to say that the gentleman didn’t understand me | *‘ le ntists that ate h atte ntion pincer = the eh : 
r'chtly when he understood that I never had hemorrhage of \cedent of diseases; the effect was only considered 


all the various diseases when considered in relation 
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and treated by our physicians. Each separate dis- | 
ease or ailment must be the equivalent of the pro- 
ducing cause, and any remedial agent that cancels or 
cures the disease must stand as the equivalent of the 
antecedent producing it. This proposition being cor- 
rect, would lead us to first consider the importance 
and value of a prophylactic. 

We all know that vaccination with a specific virus 
will prevent smallpox. This being true, vaccination 
must stand as the equivalent of the antecedent that 
produces it. 

The French scientist, Pasteur, has given to the 
world a prophylactic for hydrophobia which must 
ever stand as the equivalent of that much dreaded 
malady. The world renowned Prof. Koch, of Berlin, 
thought he had not only found a cure but also 


1 prophylactic for phthisis, but as yet his feet do not | 


rest upon the sure foundation of scientific truth 
where he can unfurl his banner with Eureka written 
upon its folds. But we predict the time is near at 
hand when medical science will not only find a cure 
but a prophylactic not only for phthisis, but also for 
eancer, for Bright’s disease, and other diseases now 
considered incurable which are known to be heredi- 
tary. 

I;xamine minutely, with the best glasses, the germ 
cells in the broad field of biology and you detect no 
ditference in them, but let the life germ become 
vitalized and development take place, as evolution 
proceeds we find that at a certain point a weak- 
ness, a lack of the normal strength and _ vitality 
is shown, and if not checked will soon get beyond 
our control, but if medical science can furnish a 
prophylactic, and the rising generation liable to 
hereditary disease receives timely treatment, we may 
notonly ward off but soon render the lineage immune, 
so that heredity will not be known. 

The diversity in the type of disease must ever be 
in strict accordance with this law of equivalence. 
We may not be able to tell how many bacilli are 
necessary to produce typhoid fever or scarlet fever or 
diphtheria, but as we have the mild and the severe 
or malignant types, everything being equal they) v 
must ever be in a ratio of exact equivalence to the 
antecedent. 

But what claims our attention more particularly 


at present is the great diversity in the treatment of | 


the same disease by our physici ians. 
In the January issue of the New York Medical Times, 


on page 17, the editor says: “That at present a large | 


part of the effort at teaching materia medica is 
thrown away because it has no practical application 
in the treatment of diseases. Graduates of medicine 
are turned out with little idea of what to do with 
drugs in treating the sick, and many even doubt 
whether they are of any use whatever, because teach- 
ers and students are all at sea respecting their adap- 
tation. It is time that we should have more practical 
text-books from which students may individualize 
the action of drugs according to etfeets produced by 
maximum and minimum doses, for this is the only 
‘* asis upon Which a decision can be reached in regard 


o the seleetion. 


The primary and secondary symptoms furnish no 
reliable data in this direction as claimed by some. 
The physician in the future will be a man who recog- 
nizes the dual action of medicine and governs his 
practice accordingly. 

The dual action of medicine upon the svstem, 


| 





closely observed, may lead to the dose ¢kic will | 
the equivalent for the error to be correcte: 
too small nor too great. 

Our text-books and our teachers in medic; ( 


1 }) 
agree as to the dose of medicine to be given oye) 
the same disease; the great range of latitude 


grain in adults and one-fiftieth of a grain in ch; 


marked among our doctors has led some to », 
practice of medicine outside the pale of science, 

I knew adoctor to give a patient 40 grains «| 
omel at one dose and in three hours repeate 
while one of our leading physicians tells me }\e 
very satisfactory results from ere eth 


given every hour or every two hours. In G 
trouble 10 or 15 grains is very frequently given 
repeated once in four or six hours. 

In the use of quinin we also find the range fr 


Some will advise 2 grains, others will advise 


others 6, and others 10 grains once in three hour 
Some will advise 30 grains at a dose, to be gb 


hl 


every three or four hours. We are told, in apal 


ym 
lil 


the minimum to the maximum to be very great, 
4, 


S 


and in Southern malarious districts they en give 


40 and 50 grains at a dose. 
Several years ago a very wealthy man in St. Lou 


was taken with a severe congestive chill. Three | 


four doctors were called, Prof. McDowell amor 


others. The patient’s jaws were set so they could 


not administer anything by the mouth. Dr. MeDovwe.| 


put an ounce of quinin into a pint of warm wat 
stirred it up and gave it all by enema at once. | 


Wi 


r 


i1.5 


case was reported to me by Dr. A. C. Donaldson, who 


was present at the time. The patient recovered hut 
his eye-sight was not so good as it was before the at- 
tack. Whether it was due to the large doseof quinin 


or to the excessive congestion they could not tell. 
But it is not in quinin or calomel alone, hut 


all belong to the same school? 


Should we not study the dual action of all th 


In 
nearly all the drugs in use do we find this diversity 
of doses among our professors and teachers and dov- 
tors; until one is ready to ask the question, Do wi 


various medicines until we find the equivalent doses 


to give? 
3ut another remedial agent of great value that 
used without the slightest regard to the law of equi 


~ 


alence is electricity. Many of our doctors use hat 
teries without any indicator to determine the strength 
or quantity given, and but few study the temperament 


and vitality of the patient, but place them all in th 


same class. Many are benefited by the treatm 
while others are made worse. If there is any ay’ 
that should be studied and used in strict aeccorda 
with a law of equivalence it is electricity. 

It must be apparent to all that there is a lack 
practical scientific unity in the medical profess: 
The day of experiments upon our patients should 


' 


) 


s] 


} 


athing of the past. It is the scientific discoverics © 


our profession and their application in the healing 
that has drawn the lines so sharply between the 
ular and irregular schools of medicine. We sho: 
not be satisfied simply because we excel all 
schoolsof medicine; we should not be satisfied or si) 
short of absolute scientifie perfection in all the var 
branches belonging to our noble profession, and 
the pages thus illuminated by science our y 
physicians will be able to trace clearly the lin 


equivalence from antecedent to subsequent, and 


their patients accordingly. 





ul 


s 


a 


J3 
















































































































VAI 





from 
yTeat,. 
se {. 
Ours, 


eated 


EDITORIAL. | 317 


THE 
{the American Medical Association 
PUBLISHED WEEKLY. 


Important than this, he found that in cases in which 
|erysipelas was not produced a definite group of 


Jour 


‘symptoms followed the injection of the pure cul- 


<UBSCRIPTION PRICE, INCLUDING POSTAGE: ; ‘tures, consisting of severe chill, rapid rise of temper- 
\NNUM, IN ADVANCE... <.228s8 - . $5.00 | x oe : 
CORTE Bose ac lr cs <e-e cdeeos _. .. .10 CENTS. ‘ature to 108 or 104 degrees, nausea and prostration— 
snbs may begin at any time and be sent to la group of symptoms, in facet, exactly representing 
T1 RNAL OF THE AMERICAN MEDICAL ASSOCIATION, ‘t] rae i See f ares . 1 furtl h. 
No. 68 WABASH AVE., CHICAGO, ILLINOIS. | 1e stage oO a “yore as “on urther, he 
|. LOWDERMILK & CO., WASHINGTON AGENT. ‘found that this constitutional reaction was accom- 
* “HIP IN THE AMERICAN MEDICAL assoctation, | panied by changes in the malignant growths which 


inable, at any time, by a member of any State or local | resembled in all essential particulars the changes 


Mi ty which is entitled to send delegates to the Association. | " : apes : — Severe Saree as, “— 
on cossary is for the applicant to write to the Treasurer of |Produced by true attacks of erysipelas. From this 
the AS tion, Dr. Henry P. Newman, Venetian Building, Chicago, | he was led to the interesting inference that the active 
1II.. 3 im a certificate or statement that he is in good standing | ; 


society, signed by the President and Secretary of said Soci-| principle in the process was the toxic products of 
lance as a delegate at an annual meeting of the Associa-| |... ° ae . a : are opeg 
sannpnnia se aiiaaka: meeniauaiia. erysipelas and, following that. that in all probability 
tof the subseription the weekly JOURNAL of the Association the beneficial effects of the treatment could he 
rwarded regularly. | P eee ; : 
| already members of the Association should send their | Obtained by injecting the toxie products alone, with- 
scription to the Treasurer, or direct to the JOURNAL oilice. | 5 . : . . 
sisi naa stabi — ‘out subjecting the patients to the risks attendant 
SATURDAY, AUGUST 25, 1894. |upon true attacks of erysipelas. Subsequent experi- 


: ~— lence has established that this is true; so that the 

VALIGNANT GROWTHS AND THEIR TREATMENT} 3 ee ee ‘ : 

bY THE ANTAGONISTIC PRINCIPLE OF method has now resolved itself into the injection of 
ERYSIPELAS. toxic products. 

Of the questions that have been brought to the | His second paper, therefore, presents us with a 
ittention of the medical profession within the last|series of cases treated, all except one, by the 
vear, decidedly one of the most interesting is that of | injection of the toxic products of erysipelas. Some 
bis effect of erysipelas and the toxic products of | of these were treated by the injection of the toxic 
erysipelas upon malignant growths. We have had products of erysipelas alone, but in most of the cases 
for many years sporadic observations and suggestions | these were combined with a lesser quantity of the 
as to n remarkable effeet of intercurrent attacks of , toxines of the bacillus prodigiosus. This modifica- 
erysipelas upon malignant growths; but these have | tion was suggested to Coty hy the experiments of 
heen for the most part vague and uncertain, and, Roger in Biovcnarp’s laboratory in’ Paris, who 
perhaps from lack of convincing scientific verifica- found that the presence of the bacillus prodigiosus 
tion, have not been regarded as more than doubtful | in cultures of the erysipelas streptococcus markedly 
clinical curiosities. Recently, however, under vare- |1ncreased the latter’s virulence; and the combina- 


} 


ful and systematic investigation in various quarters | tion, by increasing the effects of the erysipelas tox- 
the subject has developed unexpected interest, and ines, has proven a distinct advance in the technique 
equally unexpeeted importance. The results,indeed, of treatment. 

f this investigation which are being published from In the second paper there are recorded the histo- 
time to time, would seem to indicate that the subject ries of thirty-five cases (which includes one case 
merits the wide attention that it is unquestionably counted in the first paper)—twenty-four of sarcoma, 
receiving, eight of carcinoma, and three of sarcoma or carci- 

The most extensive study of the subject that has) noma; we have, therefore, including the ten cases in 
heen presented is that by Dr. Wa. B. CoLry, of New) the first paper, a series of forty-four cases of malig- 
York City, who has embodied his experience in two nant growths treated by this method. As to the car- 
papers published in the American Journal of the Med-| cinomata and the three cases of uncertain character 

Sciences, the first in May. 1893, the second in! perhaps, for the sake of clearness as well as brevity, 
July of this year. These two papers present the we had betteromit them at once from consideration ; 
record of forty-four cases of malignant growth,! for while the effects of the erysipelas toxines upon 
treated either by inoculation with erysipelas or injee- carcinomata have been of a very favorable character, 

i of its toxie products. In the first paper Dr. the results thus far are not conclusive. 
Corey reported ten cases—six of sarcoma and four With the sarcomata, however, the facts presented 
carcinoma—treated by inoculation with pure are worthy of careful consideration. Twenty-nine 
‘ures of the streptococcus of erysipelas. Leaving cases are reported that have been treated by this 
of consideration for the moment the effeet of the method; and the results in these twenty-nine cases 
tment on the tumors, the immediate result of may be put briefly as follows: 

experience was to show that the production of | One case of recurrent sarcoma of the neck and ton- 
ipelas by direct inoculation was an uncertain sil, whieh had been operated on by Durante, of 


procedure and one not free from danger. More} Rome, and afterwards by Buti, of New York, and 
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‘ | ‘ , 
which had passed beyond the hope of successful sur- | Continental, that has promised so much—y 








1 Vig} 
gical interference is well, with only a trace of tumor, lance, activity and bravery, the mortality fro.) thal. 
left and no indieation of recurrence of malignancy era should not in the United States exc bac 
three years since cessation of treatment. cent.” 7 

One case, equally as desperate as the foregoing is | These be brave words to use with respect to 4 dig. 
well, with no indication of recurrence fourteen |ease which, according to Hirscu, levied an verge, 
months since leaving off treatment. : 


‘toll of 54.74 per cent. in the epidemics betwee Jsjp 
Two cases are well with no indication of recur- | and 1873—the lowest mortality (Pesth, 47.1 


rence, twelve months and three months, respectively, | the highest (Bengal, 64.85) for the period, | 
since leaving off treatment. the latest vear, 1875, thus conclusively showin 





) and 





One case, a sarcoma of iliac fossa, is well one year. 
since beginning treatment, with the tumor one-third 
its original size, and with all traces of malignancy 
destroyed. 


gain in its therapeutic treatment during that 


eriod 
And the showing is no better since Huirser, 





Our 
epidemic of 1873 gave a mortality of 51.65 per cen 
| that of the recent epidemic in Western Europ: 
These cases, it may be remarked parenthetically, | per cent. 

are not offered as inoperable sarcomata on CoLey’s | 
own authority, but all of them have passed under 
the critical observation of expert pathologists and 
surgeons, who have decided as to their character. 





02.358 







Though Dr. FuLLErtron begins his argument dedue- 
tively, on data furnished from the laboratory of 


Prov. Kocu—the results of experiments to determine 
‘the agents which kill, and those that only inhibit, 
the growth of the cholera spirillum—the bulk of hi 


A 1118 






Of the twenty-four cases making up the rest of 





the series, eleven cases. some of which are still under 







paper is made up of empiric observations on the use 
fof quinin in the treatment of cholera by a num- 
ij ber of authorities between 1831 and 1873, and these 


treatment, showed marked improvement; ten slight 
temporary improvement; three no effect. Of the 
eleven cases classed as showing marked improve- 


‘are by far the most convincing and the most valua- 
ment much more could be made, were it not desira- 


| ble in support of his advocacy of the salt. Refer 
ble in dealing with so treacherous a subject as the|ence must be made by those interested to the origi- 





curative treatment of sarcoma, to exclude as far as| nal paper for these details, but space is here given for 
possible all uncertain data. But it would seem that | the following practical conclusions: 
their aid is not necessary to give interest to the sub-| “Ten grains (of quinin) 


ject. 






in powder, diffused through a 

Five cures in thirty eases is not a high record small quantity of water, or in acid solution, at hourly inter- 

. . ‘ . c } 

‘ ; t | vals, until twenty to forty grains have been given, afterward 
as percentages go, but when one remembers what | 

ve a. mid | pro re vata, should be the ordinary instructions; the same 

inoperable sarcoma” means, is it too much to say | dose at half-hourly intervals for a sutlicient time in collapsed 









that these results are startling? What else, besides 





or in foudroyant cases; smaller doses, perhaps, at longer in- 
death, has ever been known to check the course of tervals in choleraic diarrhea. There should certainly by 
° . ‘ sta} > » a¢ 2 ‘ i es f aS atior 
inoperable sarcoma before? retained, of other treatment, appliances for the restoratior 


Finally, it remains to be said that other observers 





of heat; saline hypodermoclyses to supply laeking serum 






: h i : : ‘to the blood; morphin hypodermies to allay pain and 
are connrming in their own experience the remarka- 


ble results reported by Cory. 







cramps, With enteroclyses of quinin where, as past experi- 
ited; and in the sequent enteritis or otherwise persistent 


. . That by so treating our patients we may hope for a mortal 
Although it r ave been reasonably , ‘ sie. é ; : 
5 : might hav ; “ : mnably hoped that ity in collapsed and collapsing cases of about 14 to 25 per 
the remedial treatment of Asiatic cholera had lost 






= |} 
cent. only; that by earlier administration of the remedy 

: - : were : . inste: »use of other agents that have heretofore per- 
vractics eres e profess —_— ny | inste ad of the use 0 agent | 
Peactene? cabernet: Forth profe — in this « ountry, mitted so many cases to run on into collapse and death 
the steady western extension of the epidemic in Eu- | may reduce the mortality in such cases to 2 to5 per cent. 0! 

* : , seems a fair ass ion for the best of reasons—i.., it should 
rope anc a rece ntueling « en rages | Seems a fair assumption ; 
: ate the re ‘a tat aes i dieeiine or caetaell so,arnd so far it always has been so.’ 
in the Thames, hint at a contingency when it may 
hecome necessary to begin again the hitherto almost 
Hoc ~ < =< c . 

—— ie ; ; ; : , P 
fruitless task of therapeutic experiment with this CORRESPONDENCE. 


disease. Such a consideration lends especial impor- 
tance and timeliness to the results of the researches 










LETTER FROM EUROPE. 
No. IV. 






of Dr. FuLLERTON, as set forth in his paper’ read Municu, July 21, isi 


before the Ohio State Medical Society at its meeting | 7 the Hditor:—In my last letter written several days a 






: . . . . I promised to say a word coneerning the work in obstetri 
of May 16, ult., and in whieh he arrives at the con-|—! y # So 2 . 

. gynecology and diseases of children, in Prag. I will be v: 
brief indeed and speak only of a few points that seemed 
me of special interest. 





clusion that, “If there is any reasoning in thera- 





peutics —either by analysis or by synthesis, the 


American method that has done so much, or the) The obstetrical and gynecological department is presid 


8 : - |over by Rosthorn, a young man in his thirties, who \ 
1 Is There a Better Remedy in Cholera’? By Erskine B. Fullerton, ra ‘ ‘ y a : A ‘ = 
A.M., M.D., Columbus, Ohio. “N. Y. Med. Jour., Aug. 18, 1894. ‘called, I believe, from the position of privat-docent in Vien 









a. . oe on ae ee Ce. oo 





ence shows rarely to have been the case, the remedy is yom- 


OUININ IN CHOLERA. diarrhea, calomel in smali doses should not be lost sight of. 
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essorship in Prag, an unusual honor, aes pon in toto, does modify it in that the number of virile 
‘i fso youngaman. He is looked upon as a man organisms is lessened, and therefore a smaller amount of 
as romise. His gynecological clinies and his di- toxine produced. He is extremely cautious about the local 
res are always well attended. The obstetrical treatment of the nose by sprays, and particularly by douches, 


ci - vided evenly between the German school, the | believing that he has seen several cases in which diphther- 
aia d the school for midwives. ‘This gives to each itic otitis media has been caused by the irritation of the 
depat about eleven hundred cases a year,as in the| Eustachian tube thus produced, and the extension of 
sis spital there are yearly about thirty-two hundred | the inflammation up this canal to the ear. Iron, plenty 
i | had remarked before making a visit to the ma- of nourishment, aleohol in moderation, are reeommended 
a ’ spital that I had, in my three months with Chiari, internally. Blood serum he has tried and with favorable re- 
a topsy ona case of puerperal septicemia. On re- sults, though not in any great number of eases. In a ease 
forr | this fact in my conversation with one of Ros- of impending laryngeal and tracheal stenosis through spread 
shorn’s assistants, who showed me through the wards, I was and growth of the membrane downwards, the disappearance 
formed that in the past year, from July 1, 1893, to July 1, of the membrane after the blood serum injections was little 
1894 ‘hore had been no death from puerperal septicemia in short of marvelous. The patient, however, died of cardiac 
aoe ye thousand eases. A more practical illustration of failure. The autopsy revealed no remnants of the laryngeal 
rhe advantages of antiseptic midwifery could not be asked.| membrane but a heart markedly fatty. The cardiac failure 
1 is category of cases does not include any case entering | was looked upon as the result of the disease, and as brought 
‘he hospital with an already developed sepsis, or any case about in no particular by the antitoxin. Mercurial oint- 
+) labor where a vaginal examination has been made out- ment is regarded favorably in eases where the glands are 
side the hospital. Such cases known to be infected, or to be much enlarged. 

looked upon as possibly infected, are carefully isolated and Intubation is the common procedure in cases of laryngeal 
kept apart from the aseptic cases. The year before there | diphtheria where stenosis is imminent. In private practice, 
was one death from sepsis. however, Ganghofner does not consider it as applicable, be- 


Students are present at all cases cf labor and have the cause of the sudden emergencies that often arise through 
privilege of examining the patient. They come in small | the coughing up of the tube or the blocking of the tube, by 
sections. Fora week before they are to witness a child-; membrane or secretion, necessitating the prompt attend- 
birth, they are required to keep entirely away from the ana- | ance of the physician. For hospital he regards this opera- 
tomiec and pathologie anatomic rooms. That their pres- tion as preferable to tracheotomy. 
enee and even their contact with the patients, where careful I may say that while in Berlin I went through Jergmann’s 
preparation of the hands, ete., is attended to, is not detri- hospital in company with Dr. Murphy, of Chicago. We 
mental, is proven by the perfect result of last year in an ex- were shown the tracheotomy room and were told that the 
perience with a thousand cases. The details of the aseptic operation was one of daily occurrence there, and that for 
and antiseptic precautions need not be gone into. Sutlice | the past two years Bergmann had not allowed intubation in 
it to say that all that modern knowledge concerning asepsis cases of diphtheritic laryngitis. Just the reasons for aban- 
demands, is here rigidly complied with. doning the intubation I do not know. Theassistant told us 

The Children’s Hospital is really made up of two sections, | that he himself had done in two months between sixty and 
one under Epstein, really an infants’ or foundlings’ hospital,| ninety tracheotomies. Dr. Murphy remarked that we did 
where there is excellent opportunity for studying the dis-| not see in Chicago so many cases of diphtheria demanding 
eases of the new born and the important question of infant | operative interference as ten or fifteen years ago, either be- 
feeding; the other the hospital for older children, under | cause the type of the disease had changed, or because it was 
Ganghofner. better treated and laryngeal complications avoided. Cer- 

| was interested in listening to Ganghofner’s remarks on tainly no such number of these cases as is met with in Berlin 
diphtheria, in which disease he has had a wide experience is seen in Chicago, either in private or in hospital practice. 
in this hospital. No suspicious or questionable case is pro-| Saturday, a week ago, I left Prag for Carlsbad, having a 
nounced diphtheria without bacteriologic examination. Nat- ‘great desire to see this famous watering-place. It is a beau- 


irally most eases are quite readily recognized but here a tiful spot as regards its natural surroundings and has all 
bacteriologie examination is always made. All questionable | that could be desired in the way of delightful walks, mount- 
cases are kept in observation rooms until the examination ain climbs, drives, etc. Twenty-five thousand patients have 
of the cultures reveals the presence of the Lotter bacillus already visited the place this summer and among them a 
vice versa. This quarantine of about twenty-four hours large numberof Americans. It is really a wonderful sight 
works as can be readily seen with a double advantage. A to watch the crowd at one of the popular springs, such as 
child with a mild, unrecognized diphtheria does not come | the Sprtidel or the Mtthlbrunn, From 6 4. mM. to 8 4. v.there 
intoa ward and infeet other children free from the disease,nor is one constant stream of people. At 7, Sunday morning I 
does a child with a simple angina, a follicular tonsillitis so- | saw a double line about two blocks long waiting patiently 
called, become exposed to diphtheria by being placed in a) at the Mtihlbrunn. 
vard with genuine diphtheritie angina, It is certainly time The efficacy of the Carlsbad waters in troubles of hepatie 
tall our modern hospitals had such observation rooms) origin and in diabetes is attested by all German physicians 
r suspected diphtherias. They would prevent much harm) with whom I have spoken. The manner in which the waters 
m being wrought to innocent and comparatively healthy | work is not clearly understood. One of the Carlsbad doctors 
tients. told me that absolutely nothing was known as to how the 
ianghofner’s treatment of diphtheria may be briefly sum- amount of sugar was lessened by the Carlsbad treatment, 
ed up as follows: Locally, a strong solution of corrosive | in cases of diabetes. But he assured me that it was the rule 
‘blimate or earbolic acid or tincture of the chlorid of iron | for diabetes to be materially improved and for the sugar to 
‘lied with a brush. If gargles are used, or if there is any lessen oreven totally disappear in the course of a few weeks’ 
‘sibility of the solution being swallowed much weaker treatment. That the change is not brought about by diet 
itions are necessary. He also injects a few drops of a 5 alone, is proven by the fact that a rigid dietary is not pre- 
r cent. solution of earbolie acid into the tonsil. He be-| scribed and, in many instances, the patient is allowed to eat 
ves that this local treatment while not checking the dis-! what he wishes. Permanent cure of diabetes is not claimed 
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by the Carlsbad physicians. In cholelithiasis the good re-| the end of a week slightly improved as regarded t Or : 
sults are attributed, not to any chemic reaction causing |exophthalmus. That permanent good in this inst 7 i 
the absorption of the stones, but to their mechanical expul-| similar cases, would result from thyroid extirpati: a 
sion through the common bile-duct into the duodenum. | pell was not prepared to say. Cases of multiple i 
Patients suffering from gall-stones who have had perhaps | of carcinoma of the liver, biliary cirrhosis of the |i j ao 
occasional attacks of hepatic colic are almost sure, when | loid kidney, ete., were shown, and I left Erlang: rans 
drinking the Carlsbad waters and taking the baths, to have | that I had spent a most pleasant and profitable day Hi. 
frequent, even weekly, attacks of gall-stone colic. Some, | course with one of the brightest medical minds of | nes 
or all of the stones may, as the result of the increased | My day with Strtimpell only served to enhance in); = 
peristalsis be expelled. | the value of his text-book which I had already reg oar 

The physician from whom I learned these facts criticised | surpassed by no other book of the same scope. ‘: 
quite sharply the too common practice of sending abso-| I have seen here in Munich, Ziemssen, Bauer, Winceke| ang 
lutely incurable cases to Carlsbad, eases that should be | Bollinger, and hope in Heidelberg to witness the nah ig 
eared for at home. This, he said, was particularly true of | Erb and of Vierordt. If I ean find time to spare from es 
carcinoma. Leta patient have carcinoma of the stomach, clinical work and sight-seeing I will deseribe in yy by 


the liver or the pancreas and, if jaundice were present, he letter my impressions of these men, 
was promptly shipped to Carlsbad because, forsooth, Carls- | 


| ; I may say here that Winckel retains pleasant meiories 
bad was good for jaundice. From personal observation I of his stay in Chicago last year. He was particularly shocked 
know this to be true, for Il saw a patient who had but a few | and surprised to learn of the death of Dr. Charles Warr, 
hours to live, whose physician had sent him to seek the ben-| ton Earie, and referred especially to the jolly time they e 


j is] ; ad 
efit of the waters for his jaundice, and whose Carlsbad at- | together at the banquet given by the Chicago gynecologists 
tending physician had told the family of the malignant and _ to Prof. Winckel, where Dr. Earle sat by the side of th 
incurable nature of the malady, too late for the poor man | guest. 


to be removed to his home, about one hundred miles distant.| It is, I believe, true of Winckel that his reputation 
While stopping at Nuremberg I made an excursion to Er- | specialist is as great in his own city as it is abroad. 
langen, fifteen miles out from the city and spent a most | certainly speaks well forhim. For I have observed in not 4 
delightful forenoon with Strtimpell. I found him a most | few vases, that the names known favorably abroad are 
charming man, affable, and very cordial in his reception of | those of the men with the greatest reputation at home. 
me, a total stranger who had naught save a visiting card by prophet is not without honor,” ete. 

way of introduction. In his clinic his evident aim is to be | 
ateacher. There is no attempt at display of great erudi- | 
tion, no dramatic presentation of cases. Inthe clinie which | 
{ had the pleasure of attending, he exhibited a case of car- 
diac valvular disease, peculiar in that, while the lesion was | 
apparently a mitra] insufliciency, the consequent hyper- To the Editor:—The elaborate and valuable paper of Dr, 
trophy was almost exclusively of the right heart. The ques-| Richter on the “Influence of Atmospheric Pressure on 
tions of congenital lesions and of pulmonary stenosis were | the Prevalence of Pneumonia,” published in the Jouryai 
discussed and the diagnosis of mitral insutliciency was for Aug. 4, 1894,I have read with great interest. 
guardedly made. 


as a 


Chis 


ae: 


JAMES B, Herrick, M.)). 


Etiology of Pheumonia. 


Cuicaaco, Aug. 8, L894, 


One of the 

'statements made by this writer requires explanation, that 
The | error may not be promulgated. I refer to that on page 1S9, 
patient, a young adult male, strong, well developed, had) second column, where it is stated that ‘Wells and Iirsch 
for three years, been annoyed but in no way incapacitated | and every other writer on the subject discards air pressure 
for work, by the involuntary contractions of various muscles | as a causative factor.” 
or parts of muscles. 


The second case was one of myoclonus multiplex. 


This would lead the reader to infer 
The case resembled those first aceu-| that the subject had been carefully investigated by these 
rately described by Friedreich as paramyoclonus multiplex.) authors and that they had arrived at the conclusion that 
The pathology of the disease, so Strtimpell said, was still atmospheric pressure was not a factor in the etiology of pneu- 
unknown, though the seat of the lesion was probably, ac-| monic fever. 


Speaking only for myself I will say that in the 
cording to his view, in the cord or its cells. 


The case in. series of articles to which Dr. Richter refers, expression lias 
hand was only unusualin that the muscles of the tongue been given to the following opinion: “it may be atlirmed, as 
were involved. The case was made useful to bring out the a general proposition (to which there are many exceptions, 
differential diagnosis between this disease and chorea in its that pneumonic fever will be found to prevail to a greater 
various forms, multiple sclerosis, paralysis agitans and par- extent than ordinarily, the influence of season and epidemics 
ticularly hysteria. This latter condition Strtimpell believed, excepted, when the daily range of temperature, humidity of 
explained some of the remarkable reported cases of myo- | the atmosphere, velocity of the wind, range of baronet 

clonus multiplex, especially those where there had been a) amount of atmospheric pressure and amount of ozone presen 
sudden onset or a sudden cure. in the air are greater than the average, and that it will be 
After the clinie I spent a most enjoyable two or three less prevalent when opposite conditions prevail. 


Again, it 
hours in the wards with Strimpell. 


His rooms are old and will be found that an excess ef cases will be met with when 
he is obliged to treat some cases, ¢.y. gonorrhea, that he the range of temperature is low, the barometer falling and the 
would probably gladly transfer to other departments. But > ground water low.” 

in over one hundred beds, he always finds enough material These general and, it must be freely confessed, unsalis- 
that is interesting and instructive, and particularly as many | factory statements are the conclusions derived, in so far as 
cases of nervous diseases are sent to him from a distance. the italicized portions are concerned, from a study of | 
He had two cases of brain tumor in his wards, one a child) papers of Baker, Biach, Sanders, Juergensen, Purjesz, 50 '- 
in articulo mortis,and the other an adult where partial mono-| bert, Stortz and others and of a great mass of facts collec 
plegia with occasional spasm, headache, and choked disc by myself. This last material it was found impractica! 
were the main factors in leading to a diagnosis. In this case to analyze on account of its diffuse and contradictory natu 
operation was advised, A case of Basedow’s disease in which | and its bewildering extent. From it, therefore, only | 
the enlarged thyroid gland had been removed, seemed at impression above given could be extracted. It must 




































































sive 
import: 
ical fac 

res hi 


nee Ol 
PNnCt 





















] 
Se 






prepaté 

































Atal 


session 





preamt 
Dr. | 
lution 
“WH 
ing the 
practic 
“By 
erect it 
habitu 
“RK 
homes 
trealt 
to pro 
Dr. 


such ‘ 











those 





some 
the a 
It is 
this | 
after 
like 




























toni 
or h 
inst 




















whe 
aut 
rec 
I 
gal 
sar 



























































20, 


T and 
OF In 


Tim. 
rOsis 


amy. 


1994. ASSOCIATION 

clear, t! re that the influence of atmospheric pressure | 
in the ition of the malady in question has not been | 
totally « arded by me and that the meager considera- | 
tion gi t was due to a lack of knowledge rather than a 
lack reciation of the importance of the subject. On 
eho contrary, my investigations were sufliciently exten- | 
ae rofoundly impress me with the far reaching 
importance of the role played by this and other meteorolog- | 
ical factors in the production of pneumonic fever. 


pr. Richter is to be complimented upon the general excel- 
)is paper and upon the industry displayed in its 
Epwarp F. WE. ts, M.D. 


lence o! 
prepara ion. 





ASSOCIATION NEWS. 


section on Neurology and Medical Juris- 
prudence. 


Ata meeting of this Section during the forty-fifth annual 
session of the AMERICAN MEpIcat AssocraTIon the following | 
preamble and resolutions were introduced : 

Dr. CrorHERS—Now, Mr. Chairman, 
lution which reads as follows: 


“WHEREAS, In view of the fact that the problems concern- | 
ing the care and treatment of inebriates, have become of | 
pract tical interest in every part of the country; therefore 

“Be it Resolved, That we earnestly wish and advise the | 
erection of a special asylum for the care and treatment of | 
habitual drunkards in each State of the Union; also 

* Resolved, That such asylums be organized as industrial 
homes where each person can be placed under restraint, | 
treatment and medical care for a suflicient length of time | 
to promise full restoration.” 


Dr. GAvIGAN—I thought that there would be room for | 


such an institution, and if it was advised by this Section, 


those who think well of such a movement would have | 


some support in going before a legislative body asking for 
the appropriation of moneys for the purchase of a site, ete 
It is hardly probable though that it would materialize in 
this State in the next year, or the year after, or the year 
after that, but still it might, in time, and there is nothing 
like agitation. 

Tue CHAIRMAN—The trouble with many of the public in- 


stitutions we have now is the same as with the Washing- | 


tonian Home, located in Chicago. It is not a publie place 
or home, and there is now litigation over the funds. In that 


institution they take the patients and give them a few) 


wholesome lectures and then send them out, but there is no 


authority sutlicient to keep them there long enough to cor- | 


rect their neurologic or neuropathic tendencies. 

Dr, Hersno.t—That is where the trouble comes in, in re- 
gard to their incorporation. Generally speaking it is neces- 
sary to have laws regulating the detention of such people 
in any place of restraint. So with criminals. It is a farce 
ere, looking at it froma legal standpoint. The criminal 
is adjudged insane, sent to an asylum and if he is considered 
Well at the end of three or six months, the superintendent 
can not keep him; 


vidual will have some friends who will get him out on 


Ss corpus, 


I have here a reso-| 


NEWS 


bo 
— 


| 


THE CHaiRMaAN—We have in the State of Illinois, in our 
|State Medical Society, a committee on legislation. We 
| have had that committee for a good many years and we are 
| getting the people educated up to some pretty good laws. 
| We have had some improvement in our legislation govern- 
ing the commitment of the insane and we are getting little 
| improvements every time the Legislature meets. We are 
| working away at it vigorously and are quite satisfied with 
the results. But the doctors have to do it; the lawyers 
| never will improve the laws. The more complicated the laws 
“are, the better it is for the lawyers. As long as a lawyer can 
get a fee for habeas corpus in the ease of an insane person in 
/an asylum the laws will be continued. 
'the people up tothe proper standard. 

| Dr. Gavicax—My idea in having this presented is that 
| although we are a small body here this morning, yet at the 
| same time the resolution adopted by this body is oflicial and 
|can be embodied in a petition to the next Legislature which 
| will assemble in January. Now by going before that body, 
‘and having a bill properly presented and introduced—ae- 
companying that bill would be a bill amending the laws to 
|conform to the detention of inmates or proposed inmates in 
| insane asylums—by agitation probably, as Dr. Heisholt says, 
we will get it in a couple of years or three or four years. As 
| the Doctor says, there has been considerable in the news- 
| papers about our localhome, The question has been raised 
as to who owns it. Nobody can tell, and it is thought by 
some good lawyers that if a suit were brought it would 
|escheat to the State. It was formerly originated by a So- 
ciety organized here some years ago, and well known as the 
| Dashaway Society. That society has disincorporated and 
there isno head. The directors seem to be supreme, the 
publie has lost interest in it, and it brings ridicule upon the 
|question of inebriety seem to ridicule and crit- 
cise it unfavorably. So I think if we have in this State an 
institution under the care of the State and looked after by 


You must educate 





.| the State officers, as our insane asylums are, it would be ad- 


| vantageous to the poor inebriates within the State and 
| would probably lead to like establishments in other States. 
| They have an institution of that kind in Massachusetts, IL 
| believe. 

Dr. Crorners—Yes. Patients are sent there for three 
years. It isan industrial asylum, working on five hundred 
/acres of land. They have 150 people there now; every one 
|is placed there for three years, and if they run away they 
are obliged to return. We have in our State (Connecticut) 
va law by which a man can come to my institution or any 
other, and commit himself for four months, by simply going 
|in and asking to be received, and we hold him the same as a 
| man in an insane asylum; if he runs away we have simply 

to ask the police force of the State to arrest him and return 
him, but within four months he has his liberty. But if the 
laws or the courts choose to examine into his condition as to 
habitual drunkenness, and determine that he is a habitual 
| drunkard they can send him for three years, one at the in- 
| stitution and two years on parole. 


And supposing he goes 


and if the superintendent wants to doj| out at the end of a year and relapses in the course of a 
What is right and keep him as long as necessary, the indi-| month or two. 


He is returned at once, and then the three 
| years continue from the time of the last lapse, so that some 


In New York there is a law, I believe, requir- | men may be under the control of the iaw forever. 
ing that they should not be kept less than a definite period. 


Dr. GavicAN—In England they have something equivalent 


There are not many States who have such laws, but there | to that. 


Ought to be. 
the time is ripe for it here in California. 


With regard to asylums of this kind, 1 think | 


Dr. Crorners—Yes, but you have to go before a magis- 


We have a home| trate and certify that you do this of your own free will, and 


inebriates—I don’t know whether you have read much | there isso much voluntary requisition on the part of the 


about 


anc certainly the treatment is net right or proper. 





it—but it has been discussed in the papers here and | patient that they rarely ever do it. 
crilicised severely—I see patients from there every now and , amended very soon. 
; they are kept there one or two or three days ora week, 


However, that is to be 
The Massachusetts law is a very good 
one and the institution is a valuable one and has a great 
future before it; and the intention of that institution and of 











some of these others is to take up the men who are now 
repeaters in jails and prisons and under sentence for a short 
or long period and save the expense of repeatedly sentenc- 
ing them. It costs from $25 to $50 every sentence—court 
fees and admission fees, and all that sort of thing. The idea 
is to sentence them once for such a length of time that they 
are not likely to get out and repeat the offense again. In 
our State we have a law and an institution organized but 
there is no publie institution—no public industrial hospital, 
simply because we have been opposed by the temperance 
people. They deny the possibility of those people being sick 
and diseased and say it is a moral trouble entirely. 

Dr. Hersnorr—There are two classes of people who are 
insane; epilepties and alcoholics, and in regard to the former 
a great deal has been done. There is aninstitution in Ohio, 
established about two years ago, a colony so-called—an epi- 
leptic colony. And now in New York it seems the scheme 
of Dr. Paterson is going to be realized. Nowif that has been 
done for epilepties why couldn’t the same be done for alco- 
holics? The trouble is that aleoholies while in the asylum 
have considerable control of their faculties, and they are so 
restless on account of their nervous condition that they 
bring about a similar restlessness in the others. 

THe CuatrMan—We are getting things in shape in Illi- 
nois for the establishing and founding of an epileptic colony, 
and I should not be surprised if our next Legislature would 
do something towards the establishment of such a colony. 

Dr. Wetsuotr—I think I have over fifty epilepties in our 
institution, and] would say that 90 percent. of all the fights 
are brought on by epileptics. Just as you say there is al- 
ways a woman at the bottom of aseandal on the outside, 
there is always an epileptie at the bottom of those fights in 
the asylum. 

Dr. GAVIGAN—I suppose that if you have that many in 
Stockton, Napa has probably a good many also. 

Dr. Wersnotr—Yes, about the same proportion but they 
have two hundred people less. They should have about 
thirty I should judge, and Agnews probably would have 
twenty. That would be one hundred in all. 

The CuairMax—QOur object for establishing this colony 
for epilepties in Illinois is not only to take epilepties who 
are called insane, but to take independent epilepties gener- 
ally and see if we ean not do something towards improving 
their condition, to take those who are in the almshouse and 
elsewhere throughout the State and those who are cared for 
in their own homes, and see if something ean not be done 
towards their cureas well as their care. That is the idea we 
are to take up, and I wouldn’t be surprised if your Legisla- 
ture did something this winter. We are getting our people 
educated up towards the proper appreciation of this thing, 

Dk. Hersuorr—We have an institution in this State known 
as the Home for Feeble-Minded Children, in Glen Ellyn. 
The institution there is not an epileptic colony in the proper 
sense, because idiots and such cases are in there, but still 
it is better than nothing, only that the institution is a small 
one. You see we have at least one hundred in our State 
asylums that should be up there but they haven’t room for 
them. 

Dr. Crorners—There is one pleasant feature about this 
whole thing. To push atheory is one thing and to push it 
against publie sentiment is another. Here isthe fact ofthe 
tremendous losses that follow from the aleoholie habit; and 
the fact that the railroad companies refuse to employ aman 
who is a moderate drinker is doing immensely more for us 
than all the preachers. Weare just now on the verge of a 
great revolution in that way, a revolution that is founded on 
absolute necessity. Men refuse toemploy aleoholies in their 
business, no matter how much genius there is, and the pub- 
lic recognize the tremendous losses they suffer, and hence 
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they are going to urge that a new method or a )), 
be employed, to restrain that terrible evil. 

Tue CuarkMAn—It was that public sentiment | 
Keeley’s institute a suecess—reaching out for some:}); 
check this evil. Keeley could not have been a 
ten years ago. 

Dr. Hetsno.t—Speaking about railroad companies yo, 
might speak of life insurance companies. Life i; 
companies within the last few years have made a 
to that. I insured myself ina company here recently and q 
friend of mine did the same. Well, I rarely toueh liquor, |; 
I do, it is onee in two or three months when I am jn 
pany with some one, but I could just as well abstain’ alto. 
gether. But my friend isa little different, and he was going 
to give up the life insurance policy on account of this clause. 
which is that if the policy holder should at any tim: 
drinking and that his death should have some econ: 
with this habit that may develop, he would lose his 
that policy. 
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Dr. GavigANn—This State in 1882 by an overwhelming vote al | 
voted against what was known as sumptuary legislation, denne 
and in the last gubernatorial contest the prohibition party — 
got about ten thousand votes. There is something behind WIN 
that. Look at the next prohibition vote and see what wil! be a 
the increase of votes. Itis not prohibition which is doing it ssihin 
but it is the wreck of alcoholism that is doing it. They had si 
a temperance congress here some time ago, in connectic: Need 0 
with the Midwinter Fair,and twodays afterward the liquor the Ule\ 
men of the whole State met for protection recalled 

Dr. Croruers—I had an article in the Puhlic s Phila 
Monthly for June. Dr. Appleton Morgan wrote an article i vt 
the Mareh number entitled, “Does Prohibition Prohibit Re 
showing that prohibition did not decrease but rather in- a 
crease the drinkers. My article was in reply. He is a very 
good man but evidently under the influence of the beer men, review 
It is most extraordinary the statements he has made; for itr 

y 
instance, that there was no prohibition until 1882. The fact ia 
is, prohibition has been going on in the country since 14), 
soon after the settlement of this country, when they began 
the prohibition of the sale of liquor to Indians and minors, e 
and on Sundays. I have made clear the idea that if it is e( 
true, our theories concerning alcohol are true, and are borne 
out by future experiments, that alcohol is a depressing agent, 
prohibition is bound to come whether it is urged by a party a 
or anything else. And it won’t be a question whether pro- ealtl 
hibition prohibits or anything of that kind, but we will take ins 
up the aleoholie question the same as we take up the ques- & 
tion of polluted springs,or any other such question of pub- 
lie importance, and we will abolish saloons the same as we 
do pest-houses. say 

ee a cic aeanelpasate rreat 
vy 
Transactions of the Association of American Physicians. \i0\' 

Session, held at Washington, D.C., May 29-80, 31 and June ee 

1, 1894. Vol. ix. Philadelphia. Printed for the Associa- : 

tion. 1894. 

This volume, which has been issued with commendable al 
promptness, contains the minutes of the meeting, list of A 








officers, honorary members, and members; the constituti» 
and twenty-four papers read at the meeting. We ‘earn 
from the minutes that there were seventy-two menmiers 


















































present, and we are pleased to note that an examination of 5 
the list shows that about one-half of them are active ! 

bers of the AmerIcAN Merpican Assocration, The papers 

have, we believe, all been printed in the several medica! Sir 








journals during the year. 

The interesting address of the President was publis! 
this JourNAL with editorial comments June 9, 1894. 

The volume is an instructive one. Many of the papers are 
contributions of permanent value to the medical litera ‘re 
of the period, andit is a great pity they were not read () (ie 
larger audience of the great ASSOCIATION. 
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| ; ; ; 

| Huxley. Prof. Cameron points out that in Germany 
|medical men are constantly appointed Privy Council- 
‘lors; that the government of that empire is largely in 


PUBLIC HEALTH. 


-ecedent.—The Toronto courts have recently had 


A Notable sree 5; ’ the hands of those who possess the highly prized titles of 
13 f the contagiousness of consumption before | ,, : ; me tee : 
the que : ‘ Professor and Doctor; that the Prime Minister of Hungary 
\ h officer had demanded the exclusion from). : : i 
them. - ae ; : ; is Dr. Alexander Wekerle; and adds that: “ As the present 
ild suffering from tuberculosis and his action A : é : 
$ . Calais ; . tendency in the social world is the upheaval of the lower 
a pai tn lhe judge sustained the action of eel ; Spe. ; j ‘ 
Je E strata of society towards its ‘upper crust’; as the working 
ealt r, deciding that the disease is contagious. Di ; 
the heal man has become a senator, and mechanies are being meta- 
Smallpox in Milwaukee. —Under date of August 18, Dr. U. morphosed into justices of the peace, we may hope soon to 
Pp Wi Secretary of the Wisconsin State Board - find some of the members of our profession following in the 
I Hea summarizes the smallpox situation in Mil-| wake of Sir Walter Foster and taking high places in the ex- 
an? present the city is orderly and everything is ecutive government of the country. Hitherto we have only 


iat ean be done to control the outbreak. There been permitted to . measures for the promotion of 
resent about fifty-five cases in the city. There have the public health; is time that we should have a more 
ths out of 121 cases reported up to this date. A direct influence in is legislation and in the adminis- 
s of physicians are vaccinating from house to tration of the sanitary laws. There are many medical men 


. extra barracks are being erected, in order to relieve eminently fitted by their culture, experience, and ability to 


se 


. steamboat wharves, doing everything possible to pre- 
uspects, or those coming from infected districts, from 
g the city. The railroad authorities and boards of 


7 


al which is now full. Two sets of inspectors are hold the office of Minister of Public Health—aye, even with 


‘pots, one for day and one for night service; also a seat in the Cabinet! 


Extension of Cholera.—lecent advices of the western ex- 
tension of cholera in Europe are less reassuring. There are 
conflicting reports as to the situation in Russia, but in the 
other infected countries, from whieh information is less 
trammelled and more trustworthy, the disease is known to 


the adjoining towns to the city are coOperating to 
such persons from boarding the trains at those 


be spreading. North-eastern Austria is completely in the 


Need of Sanitary Organization.—In a recent address before grip of the epidemic and the German Cholera Commission 


eveland, Ohio, Medical Society, Prof. William Pepper has been again convened in order to consider the serious 
d that when the International Medical Congress met news that the scourge has not only spread to East and West 


idelphia in 1876, the address on “Hygiene and Pre-) Prussia, but that genuine cases have been found at Cologne. 
Medicine,” delivered by the distinguished Bowditch, In East Prussia the new towns affected are Johannisburg, 
a pioneer in sanitary science, was one of the most) where there have been over fift y deaths, and Lyck and Allen- 


pressive utterances on that important occasion. The stein; in West Prussia, Althof and Thorn are among the 


PW 


\ 


he gave of the work of the previous century in this towns where cholera now exists. In the Low Countries, Hol- 


uitry in sanitary science was not flattering; but with the Jand and Belgium, the infected area is undoubtedly increas- 
enthusiasm which marked that gifted man he predicted ing, but the disease appears to have died out in the loeali- 
immediate opening of the grandest epoch yet seen in ties hitherto reported infected in Franee. Following upon 
istory of medicine. His closing appeal must be pr, Klein’s confirmation of the diagnosis of Asiatic cholera 
ited 
icipal and village. From the highest place in the | send on the 7th, with one fatal and four other cases on board, 


be Minister of Public Health.—There is a demand on the Supreme Court, in a decision rendered June 


\ 


' 


Our present duty is organization, national, State, on the Bulimore, whieh arrived from St. Petersburg at Grave- 


al council down to the smallest village board of | came the discovery of the disease in London itself—eleven 


alth we need organization, With these organizations we eases, with two deaths, being announced on the 20th in the 


study and often prevent disease.” Much had been. pattersea district on the Surre -y or south side of the Thames. 
iplished, it is true, in preventive medicine before 1876, [t is learned that the disease was brought from Amsterdam 
bowditeh spoke; but it is scarcely an exaggeration to by seafaring men who had arrived within the fortnight, but 
iy that the progress in the past twenty years has been | some of the victims were natives of the district. The Local 


p 


iter than in the preceding twenty centuries. And yet Government Board and port sanitary authorities, it is 


d of sanitary organization and of adequate sanitary reported, though not taken by surprise, confess to some 


slation is still a pressing one. Sanitation by “bluff,” or chagrin and are exercising every precaution at exposed 


erance, or at best by individual effort, is still too fre- points. The restriction of cholera by purely sanitary pre- 


the rule in many communities and commonwealths. yentive measures is likely to be as severely tested again in 


thorough organization san Osecure the legisl ation England as at any time within the previous years of the 
‘essary to make publie hygiene really a science and not present pandemie. 


rmittent and unreliable rule-o’ thumb procedure. Startling Propositions. —The full bench of the Massachusetts 


20, ult., an- 


side of the water, also, for a more signal recognition nounces certain propositions which imply a condition of 


transcendent importance of public hygiene and State | statute law which can not be too soon remedied in the inter- 
e, by the creation of the oflice of Secretary or Min-! est of individual and of public health. These propositions 
Publie Health. In his address at the recent meeting are, in effect, that a landlord is not legally bound to inform 
ritish Medical Association, on “Sanitary Scienceand his tenants at will of sanitary defects in the drain of the 
\ention of Zymotie Disease,” the veteran sanitarian, house; neither is he liable to the tenant at will in a suit for 
arles Alexander Cameron, regretted that medical damages for negligence in not acquainting such tenant of 
en froma public health point of view, play a very defects in the drain which arose during the course of the 
nate part in the functions of government in Great tenancy, even where the condition of the drain caused one 
only one, Sir Walter Foster, occupying a position of the occupants to take typhoid fever and die. The suit 
ives him a direct share in the administration of any which developed these monstrous propositions was brought 
epartment; and only two of the 250 Privy Council-| by Mrs. Julia Bertie, administratrix of the estate of John 
ving medieal qualifications, Lord Playfair and Prof, | Bertie, intestate, against Hiram P. Flagg. She alleged that 
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the defendant was the owner of the house 76 Poplar Street,| of Life. 15. State Hygiene. 16. Hygiene of <yor. ,. 
mip Paige eee ire aeet at will of =e erect A oe Hygiene of Baths. 18. Veterinary. 19. Pharmac.) ey. The 
in the course of making other repairs the defendant dis- ; ey “12 wes , =i om 
covered that the drain was in bad condition and needed | frst topic under 16. Hygiene of Sports, reads as folly 
certain repairs; that he neglected to repair it, covered it up, | Different kinds of traveling and their influen: IPON the 
and did not inform her intestate, and that “by reason of said nerves and the formation of blood. Wedding to 
negligence . . . the plaintiff’s intestate, being ignorant 3 

of the condition of said drain, contracted typhoid fever”, Prophylaxis of Suicide.—Are gouty and rheumatic Subjects 
from it. The Court says that “this defect was an ordinary less frequently the victims of suicide than those of the ,. 
— in oe — in a ~ hepa “ the ane posite diathesis? Statistics on this point are heeded , 
was the ordinary danger from that source. was discov- | : ri tid, 
ered in the course of a tenancy at will. We are of the opin- complement the theory that the relation of mental de 
ion that the landlord was under no obligation to repair it, Pression and suicide to temperature is that of the effec, 
and if we are to take it that the plaintiff was ignorant of | temperature on urate excretion. Alexander Haig, why ; 

I e ho h 


: ae A a8 
the defect as well as of the failure to repair it, notwithstand- | geyoted much time to the study of this subject, now ela 
ing the allegation that the defendant refused to make the — 


; ee hat his res hes show 7 ion in the ey 

necessary repairs, we are of the opinion that he was under tl Bt Ris REsSRFOnSS © daniaicer nual fluctuation In Che excre, 
no obligation to disclose it.” If this be the law in Massachu- tion of uric acid, with its maximum in the warm months, 
setts, or elsewhere, it behooves State Boards of Health to, April to July, and its minimum in the cold months, Noyey 


secure prompt correction of such legal condonation of crime | per to March; and he had previously demonstrated th 
against the sanitary interests of tenants. 


We: 


‘s 














at an 
|excess of uric acid in the blood causes high arterial] ae 
profoundly affecting the intra-cranial circulation. Applying 

NECROLOGY. these deductions to the recent epidemic of suicide in Franc: 

coincident with the onset of hot weather, he finds the rely, 

Joun Seaton, M.D., of Fort Wayne, Ind., August 17. He tion very interesting—" because it is just with the onset ¢ 


: : a fs : the heat and the first great fall in the acidity of the urine 
was a member of the G, A. R. and Union Veteran Legion: | that the great rush of stored urie acid into the blood wi 


He was a prominent Mason and Knight of Pythias. W. P- | take place. Then, again, 6 a.m. to 12 noon—the most frequent 
Foster, M.D., of Warsaw, Ind., August 17. Aged 50. David | rei for ee ce ioc ran ~ the —_ of the largest 
a ar i ' “aie aNV Beats ke _ dau y excretion of uric acid—.e., the time when there is most 
F. Urmy, M.D., of ( owanda, N. Y., August 17. ; He was form of it passing through the blood—and the facts I have eo). 
erly Attorney-General for the State of Colorado. 


leeted will, I think, fully bear out this observation.” The 
Stephen G. Risley, M.D., of Roekville, Conn., August 2.) prophylactic lesson of which is, to those of suicidal! tende. 
Aged 74. cies: Keep the renal secretion acid and the blood alkalin 


_ Reminiscences of Hyrtl—A correspondent of the /y 
MISCELLANY. furnishes some reminiscences of the late Prof. Hyrt\ 


the famous anatomist who has just died in Vienna, His 
Should be Elected.—Dr. Charles A. Wells, of Hyattsville, Sympathy with student life is well known, and many stories 
sige <enmneae . ‘ a in this connection are told of him. A Jewish medical stu. 
wate is spoken of as a Romeenene wad Congress to fill the un- dent named Jerusalem was being examined, and in the hall 
expired term of the Hon. Barnes Compton. there was waiting a small crowd of his co-religionists, when 
Death of the Leprologist, Danielssen.—The death is announced. Hyrtl came out from the examination chamber. [le was 

a : 


. . F y snag? san |immediately surrounded by the crowd of young students, 
of Dr. Daniel Cornelius Danielssen, Chief Physician to the’) who asked him the fate of their comrade Jerusalem. Hyrtl, 
Bergen Leper Hospital, eminent for his lifelong researches | with a plaintive voice and sympathetically shaking his head, 
on leprosy. : said, ‘Weep, O Israel; Jerusalem has fallen.” Once a stu: 
: ; : dent was unable to reply to onesingle question at his exan- 

Ills of Body vs. Faults of Soul.—The following ingenious jnation. Hyrtl then asked him, “Perhaps you can tell me 
illustration tends to show how more important medicine is} where you live?” The student named the street, of which 


than psychology: | Sif, te pp as ipooranenene or : unan som re 
pe : S J : ow 1in ‘ not know 
“Some man says that when one reads a medical book he |* Se en ee ee ee eee 


é : i the locality where you live.” An anecdote respecting his 
fancies he has every disease described, but when he reads | marriage is worth repeating. It was in the year 1S when 


the work of a moralist he discovers all the faults it points one day Hyrtl approached the porter of the Anatomical In- 
out in others.’”—Montreal Star. | stitute, Andrew Swetlin by name. “Andrew, have you a 


prayer-book handy?” asked Prof. Hyrtl. Andrew fetched 
Inexpert Dentistry.—The Dental Society of New York City | the book, and Hyrtl went away. An hour later he returned 


has recently undertaken to prosecute an amateur dentist. 4nd handed to the porter the prayer-book. The porter, un- 
A compounder of patent medicines advertised a remedy for | 8¥/e to suppress his curiosity, asked: “You do not need 
. it errors ; 5 any more, Sir?” Whereupon Hyrtl replied: “No, thanks; | 
toothache. He was consulted by a poor woman. Instead only needed it fora moment. I have just been at my ow? 
of applying his drops, Johnson undertook to extract her | wedding.” 


aching tooth and in so doing broke off two teeth, These | Man Growing Lazier.—Man grows more and more lazy every 
broken teeth have been the source of much suffering to the ear. He is living ina machine age, when his walking and 
ge og : we — me wee igh sdvigee oe ae hein |his climbing, if not his eating, are done for him by some 
o the notice of the Society above referred to, and the coun- ye . . Fost ine 
sel of that organization vee been ordered to proceed against ADNAN seeming — senior ag eee ate ye 
Angie ; : : ., not for the athletics and gymnasiums, it is believed tle race 
the inexpert dentist. for a violation of the laws governing would lose the use of its legs, as scientists say it is los 
dental practice. 


ing its jaws and its teeth from too much civilization 

Hygiene of Sports.—The schematic program of the division | Men who used to skip up the long flights of stairs of down 
of Hygiene in the Buda-Pest Congress of Hygiene and Dem- town buildings without a murmur now complain if | 
ography, which begins next Saturday, is very elaborate. 




































ey are 
It asked to walk upone. And it isn’t age, either, for boys 
embraces the following sections: 1. Etiology of Infectious their teens will “wait for the elevator” an hour rather (a 
Diseases. 2. Prophylaxis in Epidemies. 8. Hygiene of the give their legs needful exercise. The result of so muc! eve! 
Tropies. 4. Hygiene of Trades and Agriculture. 5. Hy-, action would be horrid was there no bicycle in exi-(ence. 
giene of Children. 6. Hygiene of Schools. 7. Articles of But the wheelman goes “up-stairs” for hours and =: js "0! 
Food. 5. Hygiene of Towns. 9. Hygiene of Public Build- a word when there is a saddle under him, It may '° this 
ings. 10. Hygiene of Dwellings. 11. Hygiene of Communi- | universal wheel is the real cause of the present ind eae 
cation. 12. Military Hygiene. 18. Red Cross. 14. Saving'On some new principle developed by this popular 1 oto? 
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age ries and no “lifts,” and kick at any “steps” 
# ihe any railroad tracks. In short, there are peo- 
a she i rather risk their lives than have the grade 
Pt aged on a road they would be in the habit of crossing.— 


: Opinions on Questions of Health.—There are many 

e Supreme Court of California, in the recently 
jecided « of Robinson vy. Exempt Fire Co., where a wit- 
ae -) not an expert, may be permitted to state the 
ue? of his observation, notwithstanding it involve in a 
s opinion or judgment,such as the apparent state 
{a person, whether a person is drunk or sober, 
or other characteristic or state which manifests itself to the 
apprehension of the common observer. It is sometimes difhi- 
eult to distinguish between that which is purely matter of 
opinion, and so not admissible, and that which partakes of 
the nature of a fact by reason of being the result of per- 
sonal contact and observation by the witness, but this ditli- 
culty does not in any sense militate against the rule. There 
are many matters of importance to the investigation of 
truth that could not be established or presented to the jury 
i this were not the rule. Here, a witness, who knew a cer- 
tain person quite intimately, and saw him frequently, and 
had conversations with him about his health during a period 
when it was in question, was asked this question: ‘ Well, 
now, When you saw him on these occasions walk along, when 
he noticed you, was he or was he not apparently well?” This 
the court holds was competent. True, it says, the question 
tended to elicit the opinion of the witness, who was not an 
expert; but it called at the same time for the fact of the 
physical appearance of the person referred to, as a result of 
the witness’ observation, and that fact the party was entitled 
to lay before the jury. 


Nou-Expe! 


cases, Says 


is 
sense i 


alk) 
of heall 


Abatement of Nuisances by Boards of Health.—The Court of 
Chancery of New Jersey holds, in the case of Board of Health 
of North Brunswick Township v. Lederer, decided June 5, 
Isd4, that where it appears that the odorsand gases from an 
establishment, of the nature of one for fat-rendering, pro- 
duce headache, nausea, vomiting, and compel citizens to 
close their doors and windows, both by day and at night, 
and interfere with them in the enjoyment of their meals and 
of sleep, such establishment is a nuisance; and it is the duty 
of the boards of health, in such eases, to take proper meas- 
ures for their abatement. Furthermore, the board of health 
inthe township in which a nuisance exists, or is carried on, 
has the authority, and it is its duty, to abate such nuisance, 
either on its own motion, or by the aid of the court, though 
itis only hazardous to the health of individuals residing in 
another township. Carrying on an offensive trade for 
twenty years in the same place, remote from buildings and 
public roads, does not entitle the owner to continue it in the 
same place after houses have been built and roads laid out 
in the neighborhood, to the occupants and travelers upon 
t isa nuisanee. In such cases, prescription, what- 
length of time, has no application. Every day’s 

miinuance is a new offense, and it is no justification that 
tie party complaining came voluntarily within its reach. It 
rnestly insisted in this case that the persons affected 
iddors emitting from the establishment in question 
feeble condition of health by nature, or of abnormal 


ys characteristies; in other words, possessed of some 
syherasy which east them beyond the protection. of all 
aWs of a general nature, or which are enacted for the pub- 
re. With regard to this, the judge, who delivers 

the mn of the court, says that he thinks that the utmost 


ean be made of this argument is in reference to 
s hat are peculiarly sensitive to odors or sounds, and 
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i 
bodied citizens now refuse to live in houses 
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which affect them seriously, and in a radically different 
manner from which they do the great mass of individuals; it 
being quite difficult, if not impossible, for the law to provide 
adequate safeguards against all the imaginary ills which 
arise in the minds of eecentrie or those of morbid habits or 
tastes. But this condition of mind or body must be estab- 
lished by clear proof. It can not possibly have reference to 
that large class, in every community, that are less robust, 
or are more feeble in body, or less capable of resisting dele- 
terious influences from without, than many,or,it may be,a 
majority, of their neighbors. All citizens are presumed to 
enjoy a normal condition of mind and body, until the con- 
trary is clearly shown. 


Korean Native Medicine Atrociously Harsh.—Dr. Rk. S. Hall, of 
Séoul, has written to the Chinese Recorder some instances of 
the atrocities practiced in Korea by the native medicine 
man. Some of these cases have fallen directly under the 
writer’s observation, and are not taken at “ second-hand.” 
The following is a part of Dr. Hall’s statement: 

“This year, for the first time, I saw one of them at his 
work, and I will try to tell you about it. I was called one 
day to the house of one of the higher class to see a child 
who had become very sick two or three days before, after 
being carried a long distance, strapped to the back of his 
nurse, as is their custom, lis bare head and the nape of his 
neck exposed to the fierce heat of a July sun. I found him 
in convulsions, and after careful examination I told the 
father I feared there was little or no hope of his recovery. 
Both father and mother bowed before me and begged me to 
‘give life,” as they express it here. I told them only God 
could do that, but we would do all that we could, and I left 
them medicine and the necessary directions, with the prom- 
ise to return in the morning. Now this child was the only 
son of these people, and their love for him was just as 
strong as that of fond American or English parents, and 
like them they wanted to leave nothing undone that could 
be done for their darling. They had sent for the Korean 
doctor before they called me, and when they saw the child 
surely growing worse they thought they would try the for- 
eign doctor, but now as morning dawned and no improve- 
ment was visible they again sent for the Korean doctor, who 


‘arrived shortly after I did. It was evident that the child 
was moribund, and Iso told the father. Then the father 
bade the Korean doctor to again try his skill. The first 


thing this doctor did was to make a little pyramid of a 
brownish-looking powder upon each breast of the child, and 
then to set it on fire; as it began to burn the tender skin | 
begged the father to have it removed and I said to the doe- 
tor. ‘You know it can do no good,” but he only calmly 
smiled, as he obeyed the now almost frantie father to go on 
with his treatment. He then took out from its sheath a 
needle halfway between a darning-needle and a surgeon’s 
probe in appearance, and this he proceeded to stick through 
each little foot, through the palms of the hands, the thumb 
joints, and through the lip into the jaw just beneath the nose, 
Again I tried to make him stop, but he said it was *‘ Korean 
custom. I replied, ‘It isa very bad custom, and that though 
in this case it would result in no further harm, as the ehild 
was dying, yet it was exceedingly cruel, and in cases where 
recovery from the disease might occur inflammations of 
these punctured joints were sure to follow, and often sup- 
puration with death of the bones, so that amputation of the 
foot or hand is the only radical cure—that many such cases 
had come to me at the hospital. The child died not long 
afterwards.” 

Strawberries as Food and Medicine.—In Widlieul (lissivs we 
find a condensation of the wisdom of the ages, in regard to 
this luscious berry, the arant courier of all the 
fruits. 


summer 


“Those persons are easily numbered who disagree with 
the opinion of Dr. William Butler of Suffolk, England, who 
stated long ago that * doubtless God could have made a 
better berry than the strawberry, but doubtless God never 
did!’ The saying is found in Walton’s ‘Angler’ quoted from 
Dr.‘ Beteler’ or Butler. It made the Doetor famous, and 
early in this century, the head of the author was painted 
upon the signboards of English inns 

“Tn the Privy Purse Expenses of Henry VIT.. under 
30, 1493, a woman receives Ls. 8d. for bringing the King e 
ries and strawberries. 

“In the time of Henry VIII. (1530) we 
buying a pottle of strawberries for 10: 


read of the King 
The pottle,in whiet 
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strawberries used to be sold, goes back to the fifteenth or | and societies having a medical dependency rev 


even the fourteenth century. 

“The great philosopher Bacon, in his ‘Sylva Sylvarum’ 
(1627), seems to prefer the white strawberry to the red, just 
as he does the white currant, white raspberry, and white 
grape. The white, or rather pink, strawberry is very com- 
mon in Ireland. 

“ The strawberry and raspberry, the latter under the name 
of the hindberry, occur in the eleventh century vocabulary 
as di herb. 

“The common word strawberry (fragaria vesca) is indigen- 
ous in almost all temperate climates. It grows in woods and 
thickets, and the fruit is small, but of a delicious flavor. 
The products which have been obtained by cultivation rank 
among the choicest and most tempting summer fruits, and 
afford an example of one of the greatest triumphs of the 
gardener’s art. 

“Jolly old Dr. Butler would now view with astonishment 
the large brilliant specimens that are produced. The wonder 
would not be less should he test the quality of the splendid 
fruit, and he might be led to exclaim: ‘O delicious sweet- 
ness, Where hast thou fled!’ But we are not disposed to 
quarrel with the grower who has enlarged the proportions 
at the expense of the saccharin element. The whiteness of 
the sugar granules is a pleasing contrast to the color of the 
fruit,and the loss to the palate is a gain to the organs of 
vision, as well as the sugar trust. The flavor is diffused 
through a larger mass, and is not so pronounced as formerly, 
but. with cream, the berries are delectable enough to render 
their mastication a pleasure, however so many times the 
fruit is presented. While contour, color and aroma are un- 
impaired, the globose receptacles will be held in high esti- 
mation. These are not in their best estate except when fully 
ripened upon the vines and eaten soon after being gathered. 
Sugar scattered over them is destructive to form and bright- 
ness, if the added sweetness long precedes the serving. 

“No method of eating strawberries can surpass that of 
eating them with cream. 

“The Spaniards have another noble combination—moisten- 
ing the strawberries with the juice of a sweet orange. 
There are gastrologers who go further and say that with the 
addition of orange-peel (by grating), the flavor with a lump 
of sugar is an immense improvement; and that it must have 
been in this fashion that the fruit was served in the banquets 
of Mount Ida. 

“A century anda half ago the strawberry had quite a place 
in the Materia Medica. Even in more recent times it held 
some of its earlier prestige as a remedial agent. Abercrombie 
says: 

** Physicians concur in placing strawberries in their smal] 
ratalogue of pleasant remedies. They dissolve the tartarous 
incrustations of the teeth; they promote perspiration. Per- 
sons afllicted with the gout have found relief from using 
them; so have patients in cases of the stone; and Hoffman 
states that he has known consumptive people cured by 
them.’ 

“The illustrious Cullen (1789),however, takes issue with the 
claim that they are curative in gout. He says: 

“*Tf the large annual sale of strawberries could preserve 
from the gout, we should seldom find the inhabitants of 
Edinburgh affected by that disease; but, though they use 
that supposed preservative very largely, we find them as 
often and as severely affected with the gout as the inhab- 
itants of other places who do not use the same.’ 

“In ‘The Complete English Dispensatory’ of 1729, we 
read that ‘this plant is too well known to want description ; 
the leaves are frequently used in gargarisms for sore mouths, 
quinsies, and ulcers of the throat, and the fruit is moderately 
cooling and cleansing, chiefly by urine.’ 

“According to the’ Edinburgh Dispensatory’ of 1769,‘ The 
leaves are somewhat styptie and bitterish; and hence may 


moderate secretions, or a suppression of the natural evacu- 
ations, depending thereon. They are recommended in hem- 
orrhages and fluxes; and likewise as aperients in suppression 
of urine, obstructions of the viscera, in the jaundice, ete 
The fruit is in general very grateful both to the palate and 
stomach; like other fruits of the dulco-acid kind, they abate 
heat, general thirst, loosen the belly and promote the tlow 
of water.” 


Hospital Notes. 


Bequests TO HosprraLts in New York Criry.—Under the 
will of Mrs. Mary Stuart, the Presbyterian Hospital has re- 
ceived the sum of $220,000, Other hospitals, dispensaries 
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.sum of over one and one-half million dollars. P\ ¢, 

value of the estate is not far from five millions. os ‘ 
four-fifths are devoted to charitable and edueat iv )\4| hind 

Hospital OF Sisters oF Mercy, Sr. Lovis. es 


of Merey, of St. Louis, Mo., are to enlarge their }, 
with a three story brick structure to cost $15,000) 


Army Changes. Official list of changes in the stations 
officers serving in the Medical Department, U.S. Army 
11, 1894, to August 17, 1894. k 

Capt. WILLIAM J. WAKEMAN, Asst. Surgeon, is granted le 
for one month, to take effeet upon the completion « 
duty at the Ft. Thomas Rifle Range, Ky. 


Capt. EDGAR A. MEARNs, Asst. Surgeon, will be relieved fr 
the commission appointed for the location and ma 


boundary between Mexico and the United States, and ordered s. 


Myer, Va., for duty, relieving Capt. JOHN L. PHILLIPS, Asst. < 
Capt. PHILLIPS, on being thus relieved, is ordered to Ft. Mekis 
Wyo., for duty at that post, relieving Capt. GEORGE Bus 
Asst. Surgeon. Capt. BUSHNELL, on being thus reliey 
David’s Island, N. Y., for duty, relieving Capt. SAMUEL |. 
Asst. Surgeon. Capt. ROBINSON, on being thus reliev: 
Philadelphia, Pa., for duty as attending surgeon and 
recruits. 

Major Curtis E, Prick, Surgeon, upon the expiration of 
leave of absence, is ordered to Ft. Supply, Oklahoma ‘J 
at that station, relieving Capt. WILLIAM H. Corspusr 
geon. Capt. CORBUSIER, On being relieved by Major Pric} 
to New York City, for duty as attending surgeon and 
recruits, relieving Capt. WILLIAM C. SHANNON, Asst. Sin 
SHANNON, on being thus relieved, will report in person 1 
ALDEN, Asst. Surgeon-General, President of examini: 
examination tor promotion. 


or 


eX 


Navy Changes. Changes inthe Medical Corps of the | 
the week ending August Is, 1894. 

Medical Inspector EDWARD KERSHNER, ordered as fleet surge: 
Atlantie Station. 

Surgeon L. G. HENEBERGER, ordered to Marine Rendezvous, New 

Surgeon N. H. DRAKE, from Marine Rendezvous, and to rece 


“Franklin.” tice i 


Surgeon B.S. MACKIE, from the “ Franklin,’ and as fleet sure: 
pean Station. 


Asst. Surgeon C, T. KINDLEBERGER, ordered to Naval Laborator 
Department of Instruction. 
Medical Inspector T. N, PENRosE, from Norfolk Hospital, and to s 


duty repairing and renovating New York Hospital. 

Medical Director C. J. CLEBORNE, from Naval Hospital, Chelsea, a 
Naval Hospital, Norfolk. 

Medical Director A. A. HOcCHLING, from special duty, Was! 
C., and to Naval Hospital, Chelsea, Mass. i 

Medical Director B. H. Kipper, ordered to report to chairman of 
Committee investigating Ford Theater disaster. 
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